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SOUTH-WEST  METROPOLITAN  REGION. 


Graylingwell  Hospital,  Chichester 

(Group  No.  45) 


The  Seventh  Report  of  the  Management  Committee 

being  the 

FIFTY-EIGHTH 

Annual  Report  of  Graylingwell  Hospital. 


It  is  with  much  pleasure  that  the  Graylingwell  Group  Hospital 
Management  Committee  present  their  Report  in  respect  of  the 
year  ended  31st  March,  1955. 

There  has  been  one  change  in  the  constitution  of  the 
Management  Comittee  since  the  last  Annual  Report — the  appoint¬ 
ment  of  Dr.  H.  Seaward  Morley  to  succeed  Dr.  David  Rice  as  one 
of  the  medical  representatives.  The  Committee  are  grateful  to 
Dr.  Morley  for  accepting  membership  and  welcome  him  most 
warmly. 

The  congratulations  of  the  Committee  are  extended  to  Mr. 
Norman  Longley,  one  of  their  members,  upon  whom  was 
conferred  the  honour  of  C.B.E.  in  the  1954  Birthday  Honours 
List  in  recognition  of  his  many  public  services,  not  the  least  of 
which  is,  of  course,  the  valuable  contribution  he  makes  to  the 
National  Health  Service. 

Amongst  the  changes  which  have  occurred  in  the  staff  of  the 
Hospital  must  be  mentioned  especially  the  resignation  of  the 
Church  of  England  Chaplain,  the  Rev.  J.  C.  Salisbury,  in  order  to 
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take  charge  of  a  London  Parish,  and  the  appointment  of  the 
Rev.  R.  R.  Minton  to  succeed  him. 

Two  Consultants,  Dr.  C.  J.  Harwood-Little  (Pathologist)  and 
Dr.  J.  G.  J.  Green  (Physician)  retired  and  were  succeeded  by 
Dr.  C.  H.  R.  Knowles  and  Dr.  J.  F.  P.  Skrimshire  respectively. 

The  personnel  of  the  senior  assistant  male  nursing  staff 
completely  changed  in  the  space  of  a  few  months,  Mr.  H.  G. 
Clinch  (Deputy  Chief  Male  Nurse),  Messrs.  S.  G.  Whitehead  and 
R.  Barber  (Assistant  Chief  Male  Nurses)  having  retired  on  pensions 
while  the  Male  Night  Superintendent,  Mr.  N.  Barry,  left  to  take 
up  a  senior  appointment  at  another  Hospital. 

Another  appointment  which  came  to  an  end  was  that  of  the 
Head  Occupational  Therapist,  Miss  M.  Thompson,  to  whom  the 
Committee  are  indebted  for  much  valuable  assistance. 

To  all  who  have  left  the  service  of  Graylingwell  Hospital 
either  by  way  of  retirement  or  by  promotion  to  other  posts,  the 
Committee  extend  thanks  for  their  past  services  and  best  wishes 
for  their  future  happiness  and  success. 

The  Report  of  the  Medical  Superintendent  which  is  attached 
embraces  the  whole  field  of  medical  activities  in  and  out  of  the 
Hospital  and  contains  full  statistical  information. 

The  extreme  pressure  on  the  Hospital's  accommodation  has 
caused  some  concern ;  steps  which  have  been  or  will  be  taken  to 
cope  with  the  situation  and  so  relieve  the  overcrowding  include  : 

(1)  The  designation  by  the  Minister  of  Health  of  “  Woodfield 
House,"  Oving  as  ancillary  premises  to  Graylingwell  Hospital  for 
the  reception  of  patients.  This  house  was  originally  acquired  for 
use  as  a  Nurses’  Hostel  a  purpose  for  which  there  is  no  longer 
any  need,  and  now  provides  a  most  comfortable  home  for  32 
elderly  women  patients. 

(2)  The  transfer  of  an  occupational  department  from  the 
main  Hospital  to  a  newly  erected  hut,  thus  freeing  space  for  an 
additional  20  beds  for  female  patients. 

(3)  The  extension  of  two  existing  blocks  to  provide  an 
additional  72  beds  (36  male,  36  female)  at  an  estimated  cost  of 
£45,000.  This  scheme  has  been  approved  and  building  work  is 
to  commence  in  the  near  future. 

Despite  these  considerable  additions  to  accommodation,  the 
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Committee  have  submitted  further  proposals  to  the  Regional 
Hospital  Board  which,  if  adopted,  will  result  in  78  more  beds 
becoming  available. 

In  case  the  foregoing  should  be  thought  to  give  grounds  for 
despondency,  the  Committee  hasten  to  state  that  there  is  no 
evidence  before  them  to  suggest  an  alarming  increase  in  mental 
and  nervous  disorders.  An  important  contributory  factor  to  the 
present  overcrowding  is  undoubtedly  the  larger  number  of  old 
people  who  now  have  to  be  cared  for  in  the  mental  hospital  while 
there  is  also  the  special  problem  of  the  chronic  schizophrenics  to 
which  Dr.  Carse  refers  in  his  Report. 

But  there  are  other  and  more  encouraging  considerations 
which  must  be  taken  into  account,  such  as  the  impressive  advance 
in  mental  science  and  knowledge  during  the  past  few  years  and 
the  resultant  changed  outlook  on  the  part  of  the  general  public 
towards  psychiatry  and  mental  hospitals. 

It  is  significant  that  by  far  the  greater  number  of  patients 
enter  Graylingwell  voluntarily ;  those  who  go  to  Summersdale 
Hospital  are  admitted  with  a  complete  absence  of  legal  formality, 
an  experiment  which  has  proved  so  successful  in  practice  that 
application  has  been  made  for  another  part  of  the  Hospital  to  be 
excluded  from  the  provisions  of  the  Lunacy  and  Mental  Treatment 
Acts. 

In  the  last  Annual  Report,  brief  reference  was  made  to  a 
proposal  to  provide  a  Central  Boiler  House  which  would  be 
designed  to  serve  the  three  large  Chichester  Hospitals.  The 
Management  Committee  are  now  able  to  state  that  a  final  scheme 
has  been  officially  approved  and  actual  building  operations  will 
commence  very  shortly. 

It  is  planned  to  erect  the  Boiler  House,  with  oil-fired  boilers, 
on  the  site  of  a  disused  Pump  House  on  the  Graylingwell  Estate ; 
the  full  scheme  will  take  seven  years  to  complete  and  is  to  be 
proceeded  with  in  three  phases.  St.  Richards’s  Hospital  and  the 
Central  Laundry  will  benefit  during  phase  1  (1955-57)  when  the 
main  construction  work  is  to  be  undertaken.  Phase  2  (1958-59) 
allows  for  further  construction  and  for  the  connection  of  the 
system  to  Graylingwell  Hospital  while  the  final  phase  (1960-61) 
will  see  the  completion  of  the  scheme  when  the  Royal  West 
Sussex  Hospital  will  be  connected. 

Although  no  less  than  £15,000  has  been  spent  during  the  last 
two  years  on  repairing  the  roofs  of  the  Hospital,  only  about  half 
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of  this  essential  work  has  been  completed.  The  Regional  Hospital 
Board  has  already  allocated  a  considerable  sum  to  be  devoted 
to  this  purpose  in  the  ensuing  year  and  the  Committee  are  grateful 
to  the  Board  for  their  assistance.  It  is  evident  that  the  slates 
used  when  the  Hospital  was  erected  in  1895  had  a  life  of  only  60 
years  for  they  have  all  deteriorated  simultaneously  and  suddenly. 

Unfortunately  the  necessary  expenditure  of  these  compara¬ 
tively  large  sums  of  money  rather  serves  to  inflate  the  weekly 
maintenance  cost  per  head  without  making  any  obvious  contribu¬ 
tion  to  the  comfort  and  the  amenities  of  the  patients ;  but  this 
important  aspect  of  Hospital  administration  has  been  kept  well 
to  the  fore. 

During  the  past  few  years  a  continuous  though  gradual 
programme  of  refurnishing  has  been  undertaken  and  this  process 
has  been  continued  in  the  year  under  review.  A  small  capital 
grant  also  enabled  some  additional  furniture  and  equipment  to 
be  purchased. 

Important  and  essential  as  such  things  are,  however,  the 
contribution  which  the  staff  can  and  do  make  is  of  even  greater 
importance  and  the  Committee  wish  to  pay  a  special  tribute  to 
the  Nursing  Staff  for  all  they  do  for  the  welfare  and  comfort  of  the 
patients  despite  their  depleted  numbers  and  the  many  additional 
duties  and  increased  responsibilities  imposed  upon  them. 

It  is  most  gratifying  to  the  Committee  that  after  their  last 
visit  to  the  Hospital,  the  Commissioners  of  the  Board  of  Control 
reported  that  “  The  patients  here  enjoy  the  benefits  of  the  most 
modern  methods  of  treatment  as  well  as  a  very  high  standard  of 
medical  and  nursing  care  in  surroundings  which  are  second  to 
none  in  the  Country."  The  full  text  of  the  Commissioners’ 
Report  is  appended. 

In  the  matter  of  equipment  the  Committee  have  given 
considerable  priority  to  the  needs  of  the  Catering  Department; 
everything  possible  is  done  to  maintain  and  raise  feeding  standards 
including  the  encouragement  of  junior  kitchen  staff  to  undergo 
training  courses.  In  addition,  the  Hospital  has  been  approved 
as  a  training  establishment  for  apprentice  cooks. 

On  the  8th  November,  1954,  an  important  Conference  was 
held  at  the  Hospital  when  the  Committee  were  glad  to  welcome 
a  party  of  Clergy,  under  the  leadership  of  the  Lord  Bishop  of 
Chichester.  Unfortunately,  the  Medical  Superintendent  was 
prevented  by  illness  from  addressing  the  Conference  on  the  work 
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of  the  Hospital,  but  his  place  was  most  commendably  taken  at 
short  notice  by  the  Deputy  Medical  Superintendent,  Dr.  David 
Rice.  The  Committee  are  glad  to  report  that  Dr.  Carse  has  now 
been  completely  restored  to  health. 

The  Committee  desire  to  express  their  great  indebtedness  to 
the  many  voluntary  organisations  and  amateur  societies  who  have 
actively  interested  themselves  in  the  happiness  of  the  patients. 
There  have  been  two  developments  of  importance  to  which  the 
Committee  wish  to  refer  with  especial  gratitude ;  firstly  the 
Women’s  Voluntary  Services  have  taken  over  the  management  of 
the  Hospital  Library,  the  service  of  refreshments  on  Visiting  Days 
and  the  visitation  of  some  of  the  friendless  patients  ;  secondly, 
the  League  of  Hospital  Friends,  formed  to  benefit  the  Royal  West 
Sussex  Hospital,  has  decided  to  widen  its  scope  and  to  become 
the  League  of  Friends  of  the  Chichester  Hospitals  (including 
Graylingwell  Hospital).  The  Committee  sincerely  commend  the 
work  of  this  League  to  all  who  wish  to  help  the  Hospitals  in  a 
practical  way.  Subscriptions  may  be  sent  to  the  Treasurer, 
Barclays  Bank,  Ltd.,  Chichester,  or  to  any  of  the  Hospitals. 

The  Graylingwell  Shorthorn  Dairy  Herd  have  again  achieved 
noteworthy  successes  and  all  concerned  are  to  be  congratulated. 
The  future  of  the  farming  activities  carried  on  at  Hospitals  is  at 
present  under  National  review  but  at  the  time  of  writing  this 
Report  a  decision  with  regard  to  Graylingwell  Farm  has  not  been 
reached. 

In  conclusion,  the  Committee  desire  to  express  their 
continued  appreciation  of  the  valuable  services  rendered  by  the 
Medical  Superintendent,  the  Group  Secretary  and  all  the  Officers 
and  Staff. 

Signed  on  behalf  of  the  Management  Committee  at  a  Meeting 
held  on  the  28th  day  of  July,  1955. 

ANDREW  CAIRNS, 

Chairman. 
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ANNUAL  REPORT  OF  THE  MEDICAL 
SUPERINTENDENT. 


Graylingwell  Hospital, 
Chichester. 

28th  July,  1955 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  the  Fifty-Eighth  Annual 
Report  of  your  Hospital  for  the  year  ended  31st  December,  1954, 
together  with  an  account  of  its  extra-mural  services. 


A.  INTRODUCTION. 

While  we  have  very  good  reason  to  be  proud  of  the  progress 
which  has  already  been  made  in  psychiatry,  it  still  remains  a 
specialty  beset  by  many  major  problems.  One  problem  which  is 
of  great  concern  to  us  all  is  the  tendency  of  some  patients  to 
have  a  recurrence  of  the  illness  from  which  they  had  recovered 
when  discharged  from  the  hospital.  Other  specialties,  of  course, 
also  have  this  same  problem  to  cope  with  and  a  list  of  all  the 
physical  illnesses  where  a  recurrence  is  to  be  expected  would  be  a 
very  long  one.  Nevertheless,  it  is  thought  that  it  would  be 
profitable  to  consider  briefly  this  important  aspect  of  our  work, 
particularly  in  relation  to  those  patients  where  the  relapse  is  so 
severe  that  re-admission  to  hospital  is  necessary. 

In  order  to  present  an  accurate  picture  of  the  number  of 
patients  relapsing  and  requiring  to  be  re-admitted  after  having 
had  treatment  in  Graylingwell,  I  have  made  a  follow-up  study  of 
each  of  the  patients  discharged  in  1949.  That  particular  year 
wras  chosen  because  firstly,  the  hospital  was  very  active,  and 
largely  recovered  from  the  artificial  conditions  of  the  difficult  war 
years.  Secondly,  1949  to  the  end  of  1954  gives  us  the  full  five 
year  period  which,  while  a  severe  test,  nevertheless  I  believe  to 
be  necessary  if  we  are  to  try  to  get  at  the  truth  about  the  effect 
of  hospital  treatment  on  mental  illness.  Before  we  look  at  the 
actual  figures,  however,  I  should  mention  that  some  of  the  patients 
in  the  group  we  are  considering  may  have  left  our  catchment  area 
and  needed  to  have  further  treatment  in  hospitals  elsewhere. 
There  is  much  evidence  to  prove,  however,  that  the  population 
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of  West  Sussex  is  remarkably  static  and  I  do  not  think  that  their 
number  would  have  any  significant  effect  on  my  final  figures. 

During  1949,  584  patients  (M.197,  F.387)  were  discharged. 
Of  these,  416  (M.152,  F.264)  or  71.3%  have  remained  out  of 
hospital.  168  patients  (M.45,  F.123)  however,  have  been  re¬ 
admitted — a  re-admission  rate  of  28.7%  for  the  large  number  of 
patients  discharged  in  1949  and  followed  up  for  the  next  five 
years.  100  patients  (M.34,  F.66)  or  59.5%  of  the  re-admissions 
have  needed  only  one  further  period  of  in-patient  treatment 
during  the  quinquennium  under  review,  while  only  22  (M.3,  F.19) 
of  the  168  patients  who  had  returned  to  Graylingwell  were  still 
in  the  hospital  on  31st  December,  1954. 

The  above  are  some  of  the  facts  relating  to  re-admissions  to 
our  own  hospital  and  one’s  immediate  reaction  might  well  be  to 
feel  somewhat  disturbed  at  the  thought  that  rather  more  than  a 
quarter  of  the  patients  we  discharged  in  1949  needed  further 
in-patient  treatment  sometime  during  the  subsequent  five  years. 
On  the  other  hand,  many  thousands  of  people  subject  to  attacks 
of  gout,  rheumatism,  bronchitis,  hay-fever,  asthma — to  mention 
only  a  few  conditions — would  be  overjoyed  to  learn  that  following 
treatment  nearly  three-quarters  of  them  could  expect  to  remain 
free  from  an  attack  during  the  next  five  years,  and  while  there  is 
a  pre-disposing  constitutional  factor  in  most  of  these  conditions 
this  is  also  of  importance  in  many  mental  illnesses.  In  our 
specialty,  however,  the  recurrence  of  an  illness  is  much  more 
obvious  owing  to  the  need  for  in-patient  treatment  with  all  its 
domestic,  social  and  financial  complications. 

We  are  by  no  means  complacent,  however,  about  the  number 
of  patients  who  need  to  return  to  hospital,  but  rather,  as  I  said 
at  the  outset,  we  are  most  concerned  about  it,  and  it  is  for  this 
reason  that  I  am  drawing  your  attention  to  this  subject.  We 
appear,  however,  to  be  faced  with  two  great  difficulties.  First, 
so  many  of  our  patients  are  suffering  from  illnesses  where  a 
tendency  for  recurrence  is  known  to  exist.  This  is  very  noticeable 
in  the  affective  disorders  and  particularly  in  men  and  women  over 
40  suffering  from  depression.  For  instance,  during  1949,  209 
patients  over  40  (M.64,  F.145)  were  discharged  following  treatment 
for  conditions  where  depression  was  a  principal  feature.  66  of 
these  patients  (M.13,  F.53)  however,  were  re-admitted  sometime 
during  the  subsequent  five  years,  and  in  the  case  of  the  women  it 
should  be  noted  that  this  one  group  alone  accounted  for  43.1%  of 
all  the  female  re-admissions  in  this  quinquennium.  It  is  apprec¬ 
iated,  of  course,  that  women  over  40  have  critical  periods  to 


13 


undergo  which  make  them  more  vulnerable  to  psychiatric  disorders 
and  especially  depression.  This  is  now,  however,  an  important 
subject  for  research,  both  from  the  point  of  view  of  prevention 
and  of  treatment.  Being  aware  of  this  greater  tendency  to 
psychiatric  illness  in  middle-aged  and  elderly  women,  what  can 
be  done  to  prevent  breakdowns  ?  When  an  illness  has  developed, 
can  we  prevent  relapses  ?  Can  we  improve  our  treatments  and 
are  our  after-care  services  adequate  ?  These  are  some  of  the 
important  questions  to  which  our  Research  Department  is  giving 
urgent  attention  and  the  work  which  this  Department  has  already 
done  gives  us  hope  that  at  least  some  of  these  questions  will  be 
answered  satisfactorily  in  the  future  and  to  the  benefit  of  many 
people. 

The  second  difficulty  with  which  we  are  presented  is  our 
inability  to  treat  more  successfully  the  schizophrenic  group  of 
illnesses.  These  are  major  psychiatric  disorders,  closely  allied  to 
each  other,  which  afflict  men  and  women  in  the  younger  age 
groups.  Unfortunately,  if  the  illness  is  allowed  to  become  fully 
established,  as  so  often  it  still  is,  the  prospects  of  recovery  are 
remote ;  and  it  is  patients  in  this  group  which  form  the  greater 
proportion  of  the  long-stay  resident  population  of  all  our  mental 
hospitals.  If  treatment  is  given  early,  the  prognosis  is  much 
improved,  but  here  again,  in  some  forms  there  is  a  tendency  to 
relapse.  In  1949.  we  discharged  129  schizophrenic  patients  (M.45, 
F.84).  During  the  subsequent  five  years,  46  (M.16,  F.30)  or 
35.6%,  needed  further  in-patient  treatment ;  only  13  (M.3,  F.10) 
however,  were  still  in  hospital  on  31st  December,  1954.  Actually, 
these  results  are  above  average  but  they  are  far  from  satisfactory 
and  this  is  another  field  where  an  immense  amount  of  research  is 
required.  The  figures  I  have  just  given  you  refer  to  those  patients 
who  became  well  enough  to  leave  hospital  and  return  to  ordinary 
life.  There  are  still  far  too  many  schizophrenic  patients,  however, 
who  make  little  or  no  response  to  treatment  and  will  need  to 
remain  in  hospital.  As  this  applies  to  many  thousands  of  patients 
throughout  the  country,  in  terms  of  human  suffering  and 
unhappiness,  in  economic  loss,  in  social  and  domestic  upheaval, 
there  is  an  unanswerable  case  for  a  great  expansion  of  research 
work.  It  causes  me  great  distress  to  have  to  admit  that  too  little 
is  known  as  to  the  causation  of  schizophrenia  and  that  we  have 
no  completely  effective  treatment,  and  then  walk  round  the  wards 
of  this  hospital  and  see  the  results  of  our  ignorance. 

Progress  takes  time,  however,  and  if  in  the  next  generation 
we  advance  as  far  as  we  have  done  in  the  last,  many  of  the 
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difficulties  we  now  face  will  have  been  overcome.  While 
continuing  to  improve  our  knowledge  and  striving  to  find  better 
treatments,  we  must  not  forget  the  advances  we  have  already 
made.  During  the  past  20  years,  the  average  number  of  patients 
resident  in  Graylingwell  has  increased  by  only  125,  and  this  has 
been  largely  due  to  the  reception  of  an  increasing  number  of  senile 
patients.  The  number  of  deaths  each  year  has  been  constant. 
The  admission  rate,  however,  has  gone  up  from  277  to  1052,  an 
increase  of  775.  Re-admissions  account  for  only  a  fraction  of 
this  increase,  while  fortunately  psychotic  patients  do  not  appear 
to  be  increasing  in  number.  80%  of  the  admissions,  however,  are 
short-stay  voluntary  or  non-statutory  patients  suffering  from 
milder  conditions,  who  enter  hospital  at  a  stage  in  their  illness 
when  they  can  be  helped.  It  has  taken  a  long  time  to  gain  this 
confidence  and  co-operation  of  the  public,  but  this  is  one  indication 
of  the  great  progress  we  have  achieved. 

Before  proceeding  to  the  next  sections  of  this  Annual  Report, 
I  would  like  to  take  this  opportunity  of  expressing  my  grateful 
thanks  to  all  those  members  of  the  staff  who  have  collaborated  in 
its  production. 


B.  EXTRA-MURAL  PSYCHIATRIC  SERVICES. 

1.  OUT-PATIENT  CLINICS. 

The  Clinics  are  held  at  2.30  p.m.  on  Mondays  at  Horsham 
Hospital,  Tuesdays  at  Worthing  Hospital,  and  Thursdays  at  the 
Royal  West  Sussex  Hospital,  Chichester.  Details  of  the  attend- 


during  1954  are  shown  below: 

New 

Other 

Total 

Patients 

Attendances 

Attendances 

Worthing 

446 

1456 

1902 

Chichester 

...  336 

1070 

1406 

Horsham 

199 

696 

895 

981 

3222 

4203 

At  the  Worthing  Clinic,  I  have  to  assist  me,  Dr.  Panton  and 
Dr.  Vawdrey,  with  Miss  G.  Cannon  as  the  Social  Worker  in 
attendance.  Dr.  Rice  is  in  charge  of  the  Royal  West  Sussex 
Hospital  Clinic  and  he  is  assisted  by  Dr.  Towers,  and  Miss  M.  J. 
Butcher  is  the  Psychiatric  Social  Worker.  At  the  Horsham  Clinic 
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Dr.  Morrissey  is  the  Psychiatrist  in  charge  and  Miss  B.  E.  Nevell 
is  the  Social  Worker.  Dr.  Dunn,  Dr.  Graham,  Dr.  Hadfield  and 
Dr.  Scrivener,  who  are  trainee  psychiatrists,  attend  the  Clinics 
regularly,  sitting-in  at  examinations  and  later  in  their  training 
examining  patients  in  consultation  with  the  psychiatrist  in  charge. 

In  addition  to  the  Clinics,  an  out-patient  service  is  maintained 
at  Graylingwell  Hospital  and  at  the  Treatment  Centre  in  Worthing. 
During  the  year  many  patients  were  seen  by  appointment, 
frequently  at  weekends,  thus  enabling  them  to  receive  treatment 
without  losing  time  from  work. 

Electro-convulsant  Therapy  and  Modified  Insulin  Shock 
Therapy  are  available  at  all  out-patient  clinics.  Our  experience 
of  these  physical  treatments  for  out-patients  is  now  considerable 
and  we  believe  that  they  have  helped  to  bring  about  recovery  in 
many  patients  who  otherwise  would  have  required  to  come  into 
Hospital.  Since  August,  1942,  709  out-patients  have  received 
E.C.T. 

Out-patients  are  also  seen  by  Dr.  Olive  Sharp  and  Dr. 
Parsons-Smith,  and  details  of  this  work  will  be  found  later  in  the 
Report. 


2.  THE  ACRE,  WORTHING. 

Dr.  Nydia  Panton,  who  is  the  resident  doctor  in  charge  of 
this  rehabilitation  and  treatment  unit,  reports : 

“  The  Acre  continues  to  serve  as  an  out-post  to  the  hospital 
in  the  Worthing  area  and  to  provide  a  wide  range  of  in-patient 
and  out-patient  treatment  facilities. 

During  the  year  there  were  65  direct  admissions,  7  transfers 
from  Summersdale  for  convalescence  or  completion  of  treatment, 
28  out-patients  attended  for  physical  treatments,  and  67  for 
psychotherapy  and  follow-up  interviews.  During  this  period  ten 
new  out-patients  were  seen  at  The  Acre.  This  is  arranged  only 
in  cases  in  which  there  is  some  special  reason  why  the  patient 
should  not,  in  the  first  instance,  be  seen  at  the  clinic. 

The  range  of  treatments  given  at  The  Acre  included  modified 
insulin,  E.C.T.,  abreaction  with  drugs  and,  above  all,  psycho¬ 
therapy.  There  are  few  patients  who  do  not  benefit  from  an 
opportunity  to  talk  out  their  personal  problems  and  environmental 
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difficulties,  so  as  to  see  them  from  a  new  angle  whilst  they  are 
away  from  home  and  able  to  view  them  more  objectively.  Some, 
of  course,  need  much  more  specific  psychotherapy,  often  spread 
over  a  longer  period  than  that  for  which  it  is  possible,  or  indeed 
desirable,  to  remain  an  in-patient.  For  these,  after  an  initial 
period  in  The  Acre,  out-patient  interviews  are  arranged. 

Perhaps  The  Acre’s  most  characteristic  feature  is  as  a  thera¬ 
peutic  social  group.  The  number  of  patients  undergoing  treatment 
(usually  between  12  and  15)  is  small  enough  to  give  an  almost 
family  atmosphere.  And  in  Worthing  there  are  shops,  entertain¬ 
ments  and  the  countryside  all  near  at  hand,  so  there  is  no  sense 
of  being  out  of  daily  contact  with  the  ordinary  things  of  life. 
This  means  that  there  is  no  great  difficulty  in  picking  up  the 
threads  again  after  a  period  of  treatment  and  there  can  usually  be 
an  immediate  return  to  work  or  family  life.  There  is  indeed 
considerable  mingling  between  in-  and  out-patients  and  ex-patients, 
especially  in  the  Goodwill  Club. 

This  Club  was  formed  in  1949,  largely  at  the  instigation  of 
a  group  of  former  patients.  It  elects  its  officers  and  committee 
annually  and  organises  its  own  affairs.  There  are  now  38  members 
on  the  books  and  an  average  attendance  of  16  at  the  meetings  on 
Tuesday  evenings.  In-patients  may  attend  the  meetings  and 
many  become  members  when  they  leave. 

Activities  are  varied  and  include  whist  drives,  competitions, 
‘  Twenty  Questions,’  travel  talks,  and  from  time  to  time  an 
evening  called  "As  You  Like  it,”  when  members  chat  over  their 
knitting,  or  make  up  a  four  to  play  cards,  or  play  darts  or  table 
tennis  according  to  personal  inclination. 

Some  members  remain  actively  attached  to  the  Club  for  only 
a  few  months  and  we  are  glad  to  know  they  have  gone  on  their 
way  and  become  sufficiently  integrated  into  the  community  to 
need  its  help  no  longer.  Others,  perhaps  especially  the  lonely  and 
the  elderly,  remain  in  the  Club  year  after  year.  Several  of  the 
original  founder  members  still  attend  regularly  and  greatly 
appreciate  the  opportunity  to  maintain  contact  with  each  other 
and  with  The  Acre.” 


3.  CONSULTANT  SERVICE. 

The  senior  staff  provide  a  full  consultant  service  in  each  of 
the  hospitals  where  out-patient  clinics  are  regularly  held  and,  on 


17 


request,  advice  is  given  on  many  patients  after  examination  in  the 
wards.  In  addition,  however,  frequent  visits  have  been  paid  to 
many  other  hospitals  and  the  two  sanatoria  in  the  catchment  area 
of  Graylingwell.  These  include  St.  Richard’s  Hospital,  Southlands 
Hospital,  Littlehampton  Hospital,  Bognor  Regis  War  Memorial 
Hospital,  Midhurst  Cottage  Hospital,  Petworth  Cottage  Hospital, 
King  Edward  VII  Sanatorium  and  Aldingbourne  House  Sana¬ 
torium.  In  all,  194  visits  were  made  to  these  hospitals  during 
1954. 

During  the  same  year,  134  domiciliary  visits  were  carried  out 
by  the  senior  medical  staff. 

i 

Regular  weekly  visits  have  been  paid  by  Dr.  Panton  to  North 
View,  East  Preston.  This  unit  was  formerly  a  Public  Assistance 
Institution,  but  is  now  largely  devoted  to  the  care  of  the  aged. 
Budgenor  Lodge,  Midhurst,  is  a  similar  institution  which  is  visited 
by  Dr.  Rice.  The  many  other  homes  for  the  aged  provided  by 
the  County  Council  have  been  visited  on  request. 

During  1954,  10  patients  were  examined  and  reports  prepared 
for  the  Magistrates’  Courts.  5  of  these  were  referred  direct  by 
Probation  Officers  and  the  remainder  were  seen  at  the  Clinics, 
having  been  referred  by  their  usual  medical  practitioner. 


4.  PUBLIC  RELATIONS. 

Last  year  an  even  greater  number  of  talks  and  lectures  was 
given  to  a  wide  variety  of  groups  of  people  throughout  the  catch¬ 
ment  area  of  the  hospital.  In  many  cases  the  talks  were  followed 
by  a  visit  to  the  hospital,  when  small  parties  were  conducted  on 
comprehensive  tours  of  Graylingwell. 

These  lectures  and  visits  have  again  proved  of  great  value  in 
educating  the  public  and  gaining  their  co-operation  in  the  work 
which  we  are  trying  to  do. 

The  General  Practitioners  in  our  area  have  continued,  as  in 
previous  years,  to  give  us  every  help  and  assistance  and  we  are 
indeed  indebted  to  them  for  the  very  great  interest  they  take  in 
the  specialty  of  psychiatry  and  the  services  we  are  providing. 
We  are  able  to  meet  them  personally  on  domiciliary  visits,  they 
receive  a  detailed  report  of  all  patients  seen  at  Clinics,  of  all 
patients  discharged  from  the  hospital  or  who  have  died,  while, 
finally,  each  General  Practitioner  receives  a  copy  of  the  Annual 
Report  which  gives  him  the  latest  information  about  the  hospital. 
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G.  GRAYLINGWELL  HOSPITAL. 

SUMMERSDALE  HOSPITAL. 

THE  ACRE,  WORTHING. 

1.  ADMISSIONS. 

A  second  year’s  experience  of  the  reception  of  non-statutory 
patients  has  confirmed  our  original  opinion  that  this  is  undoubtedly 
a  notable  advance  in  the  treatment  of  psychiatric  in-patients. 
These  patients,  who  are  admitted  without  any  legal  formality, 
greatly  appreciate  this  refinement  and  with  very  few  exceptions 
have  given  us  their  full  co-operation.  I  am  very  pleased  to  report, 
therefore,  that  the  Ministry  of  Health  has  agreed  to  the  permanent 
continuation  of  this  practice,  and,  in  addition,  is  prepared  to 
consider  the  inclusion  of  other  parts  of  the  hospital  in  this  scheme. 

A  comparison  of  the  number  and  status  of  the  patients 
admitted  direct  to  the  hospitals  during  1953  and  1954  is  given 
below : 


M. 

1953 

F. 

T. 

M. 

1954 

F. 

Increase  or 
T.  decrease 

Summersdale  Hospital 

95 

128 

223 

166 

195 

361 

-f  138 

The  Acre  . 

— 

61 

61 

— 

65 

65 

+  4 

Voluntary  ... 

187 

396 

583 

141 

284 

425 

—  158 

Temporary  ... 

— 

— 

— 

— 

— 

— 

Certified 

49 

145 

194 

70 

130 

200 

+  6 

Magistrates  Court  Act 

- — 

— 

— 

1 

— 

1 

+  1 

331 

730 

1061 

378 

674 

1052 

—  9 

The  average  age  on  admission  was  50.5  years  for  Graylingwell 
Hospital  and  44  years  for  Summersdale  Hospital  and  The  Acre. 
The  proportion  of  elderly  patients  being  admitted  remains  high, 
patients  aged  70  years  and  over  on  admission  accounting  for 
13.5%  of  the  total.  During  1954,  34  patients  aged  80  years  or 
over  were  admitted  and  to  date  15  have  died,  13  still  remain  with 
us  and  6  have  been  discharged. 

80.9%  of  the  total  direct  admissions  were  voluntary  or  non- 
statutory  patients.  Of  the  200  classified  as  certified,  however, 
95  were  admitted  under  Urgency  Orders — an  order  authorising 
removal  but  lasting  only  seven  days.  Of  these,  9  left  at  the 
expiration  of  the  order,  2  died,  70  continued  as  voluntary 
patients,  3  continued  as  non-statutory  patients,  1  was  regraded 
to  temporary  status,  and  in  only  10  cases  was  it  necessary  to 
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proceed  with  full  certification.  In  practice,  therefore,  924,  or 
87.83%  of  the  patients  admitted  during  1954  received  treatment 
as  either  voluntary  or  non-statutory  patients. 


2.  INVESTIGATION. 

Immediately  after  admission  the  patient  is  subjected  to  a 
comprehensive  series  of  investigations  to  enable  an  accurate 
assessment  of  his  condition  to  be  made  and  wherever  possible  to 
arrive  at  a  precise  diagnosis.  These  require  the  assistance  of 
specialist  and  ancillary  services  in  addition  to  psychological  and 
physical  examinations. 

Department  of  Clinical  Psychology. — Mr.  Brian  Waldron 
reports : 

”  During  1954,  363  in-patients  and  55  out-patients  were 
examined  by  Miss  Hopkins  and  myself.  The  great  majority  of 
these  patients  were  given  a  detailed  investigation  following  a 
specific  request  from  a  member  of  the  Medical  Staff.  A  small 
proportion  were  given  brief  routine  testing  on  admission.  The 
policy,  which  was  introduced  late  in  1953,  of  making  a  brief 
intellectual  assessment  of  new  admissions  had  to  be  discontinued 
owing  to  shortage  of  staff. 

The  main  contributions  of  the  Department  have  continued 
to  be  (1)  the  measurement  of  the  patient’s  level  of  intelligence; 
(2)  the  assessment  of  any  impairment  of  intellectual  abilities  which 
may  have  resulted  from  illness ;  and  (3)  a  description  of  the  basic 
personality,  derived  from  projective  tests,  as  an  aid  to  the 
psychiatrist  in  diagnosis. 

Discussions  on  general  psychology  and  psychological  testing 
have  again  been  held  with  candidates  for  the  D.P.M.  examination, 
and  demonstrations  of  tests  have  been  given  to  Occupational 
Therapy  Students.” 

Social  Services  Department. — Reviewing  the  work  of  the 
department,  Miss  Butcher  reports  : 

“  During  the  year  1954,  the  work  of  the  Department  has 
continued  to  increase  proportionately  with  the  increased  number 
of  admissions  to  Graylingwell  Hospital. 

The  catchment  area  of  the  Hospitals,  which  covers  the  whole 
of  West  Sussex,  is  divided  into  three  regions,  each  of  the  three 
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social  workers  being  responsible  for  one  of  them  as  follows : — 

Chichester  and  the  South-West  of  the  County — Miss  Butcher. 

Worthing  and  its  environs — Littlehampton — Miss  Cannon. 

Horsham  and  the  North  part  of  the  County — Miss  Nevell. 

In  addition,  we  have  the  assistance  of  Mrs.  Collins,  the 
psychiatric  social  worker  attached  to  the  Research  Department, 
who  is  responsible  for  any  social  work  necessary  in  the  case  of 
elderly  people  admitted  from  the  Worthing  area. 

The  functions  of  the  social  worker  are  numerous.  In  the  case 
of  nervous  and  mental  disorders,  however,  the  social  and  domestic 
background  can  be  a  very  important  factor.  A  social  history  is 
of  value  to  the  psychiatrist  and  the  taking  of  social  histories  is 
the  chief  and  most  time-consuming  work  of  the  department,  a 
history  being  obtained  in  respect  of  every  admission  to  the  hospital. 
During  the  year  a  total  of  530  histories  were  taken  ;  this  involves 
a  considerable  amount  of  travelling  during  the  course  of  a  year, 
as  in  most  cases  the  social  worker  visits  the  patient's  home.  This 
initial  contact  with  the  relatives  in  their  own  environment  is  of 
great  value ;  not  only  does  it  help  to  re-assure  the  patient's  family 
but  it  also  enables  the  social  worker  to  have  personal  knowledge 
of  the  patient’s  background  and  home  environment  which  in 
certain  circumstances  can  be  most  helpful,  particularly  in  those 
cases  whe  e  the  home  conditions  have  played  any  part  in  the 
breakdown. 

In  addition  to  the  taking  of  social  histories,  as  much  case 
work  as  possible  is  carried  out  and  this  necessarily  brings  the 
social  worker  into  contact  with  the  various  statutory  and  voluntary 
agencies  in  West  Sussex.  Good  co-operation  exists  throughout 
the  area  with  the  Government  Departments  with  which  close 
contact  must  be  maintained  namely  : — 

Ministry  of  Labour. 

Ministry  of  Pensions  and  National  Insurance. 

National  Assistance  Board. 

There  is  a  close  liaison  with  the  Children’s  Department  and 
Welfare  Department  at  County  Hall. 

Housing  conditions  play  a  part  in  the  illness  of  some  patients  ; 
the  shortage  is  somewhat  acute  and  the  good  relationship  which 
exists  with  the  housing  managers  of  the  various  Local  Authorities 
in  the  district  does  help  to  alleviate  the  difficult  housing  problems 
which  arise. 
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In  the  Worthing  area,  Mrs.  Methold,  Honorary  Secretary  of 
the  Council  of  Social  Service,  has  on  many  occasions  rendered 
valuable  help  in  connection  with  the  social  problems  of  patients 
admitted  from  that  area  and  we  are  most  grateful  to  her  for  the 
help  given. 

During  the  year,  1069  visits  were  paid  to  various  outside 
agencies. 

Each  social  worker  has  attended  the  weekly  Out-patient 
Clinic  held  at  the  General  Hospital  in  her  area,  being  available  to 
assist  the  patient  with  any  immediate  social  or  domestic  problem 
which  might  prevent  him  or  her  from  coming  into  hospital  if  so 
advised  by  the  psychiatrist. ” 

Laboratory  and  X-Ray  Department.— The  Chief  Technician, 
Mr.  H.  A.  Seymour,  has  to  assist  him  Mr.  A.  Mair  and  a  student, 
the  department  having  been  approved  for  the  purpose  of  training. 

All  new  admissions  were  subjected  to  routine  systematic 
laboratory  and  X-ray  investigations.  We  regard  these  procedures 
as  indispensable,  both  as  aids  to  diagnosis  and  to  enable  physical 
treatments  to  be  given  with  safety.  The  department  also  gave 
valuable  assistance  in  the  prompt  diagnosis  and  treatment  of 
inter-current  illnesses  occuring  in  the  hospital.  In  addition,  34 
out-patients  underwent  laboratory  and  X-ray  investigations. 

The  following  table  gives  some  details  of  the  work  done 
during  1954 : 


Blood  : 

Kahn  and  F.R.C.  (Meinicke)  ...  ...  ...  ...  1197 

Counts  (including  Hb  and  differential)  ...  ...  1239 

Urea...  ...  ...  ...  ...  ...  ...  1071 

Sedimentation  ...  ...  ...  ...  ...  1654 

Bromide  ...  ...  ...  ...  ...  ...  1031 

Fasting  Sugar  ...  ...  ...  ...  ...  1126 

Sugar  tolerance  curves  ...  ...  ...  ...  19 

Grouping  ...  ...  ...  ...  ...  ...  1079 

Van  den  Bergh  and  Icterus  Index  ...  ...  ...  7 

Malaria  Parasites  ...  ...  ...  ...  ...  2 

Widal  (Typhoid  and  Dysentery)  ...  ...  ..  4136 

Cholesterol  ...  ...  ...  ...  ...  ...  17 

Chlorides  ...  ...  ...  ...  ...  ...  4 

Phosphatase  ...  ...  ...  ...  ...  ...  5 

Paul  Bunnell  ...  ...  ...  ...  ...  ...  1 
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Protein  ...  ...  ...  ...  ...  ...  17 

Culture  ...  ...  ...  ...  ...  ...  8 

Calcium  ...  ...  ...  ...  ...  ...  4 

Sodium  ...  ...  ...  ...  ...  ...  10 

Potassium  ...  ...  ...  ...  ...  ...  10 

Cerebro- Spinal  Fluid  (complete  examination)  ...  ...  69 


Urine  : 

Routine 

Culture  (Typhoid,  Dysentery,  etc.) 
Bile  ...  ...  ...  ... 


Tubercle  bacilli 
Urea  ... 


2380 

488 

3 

14 

7 


Faeces  : 

Culture  (Typhoid,  Dysentery,  etc.)  ...  ...  ...  437 

Occult  blood  ...  ...  ...  ...  ...  ...  35 

Tubercle  bacilli  ...  ...  ...  ...  ...  16 

Worms  and  Ova  ...  ...  ...  ...  ...  5 

Sputum  :  Tubercle  and  other  organisms  ...  ...  ...  126 

Nasal  and  Throat  Swabs  :  Diphtheria,  etc.  ...  ...  62 

Fractional  Test  Meals  ...  ...  ...  ...  ...  17 

Sections  ...  ...  ...  ...  ...  ...  78 

Water  :  Bacteria,  etc.  ...  ...  ...  ...  ...  12 

Milk — Bacteria  ...  ...  ...  ...  ...  ...  12 

Pleural  fluids  ...  ...  ...  ...  ...  ...  3 

Sensitivity  to  Antibiotics  ...  ...  ...  ...  643 

Barbiturates  and  Salicylates  ...  ...  ...  ...  10 

Miscellaneous  ...  ...  ...  ...  ...  ...  94 


Total  Units  38,456  Total  Tests  17,148 


X-RAY  DEPARTMENT. 


Number  of  Patients  X-Rayed  ...  ...  1113 


Chest  ...  ... 

634 

Tibia  Fibula  ... 

... 

17 

Spine 

99 

Ankle 

•  •  • 

17 

Sinuses 

38 

Foot  ... 

•  •  • 

18 

Sacro-iliac  and  Cocoyx 

15 

Skull  ... 

•  •  • 

93 

Humerus  and  Shoulder 

36 

Abdomen 

12 

Elbow 

14 

Retrograde  Cystography 

2 

Radius  and  Ulna 

26 

Gall  Bladder  . . . 

•  •  • 

5 

Hand 

33 

Kidney  (I.V.P.) 

10 

Wrist 

43 

Barium  Meals  ... 

12 

Ribs 

8 

Barium  Enemata 

3 

Pelvis 

12 

Dental 

11 

Femur  and  Hip 

71 

Phlebography  ... 

•  •  • 

3 

Knee 

18 

Total  X-Ray  Units 

1917 

Electro-  cardiographs 

•  • »  •••  ••• 

232 
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Department  of  Neurology  and  Electro-Encephalography. 

Dr.  B.  G.  Parsons-Smith,  Physician  in  Neurology  and  Electro- 
Encephalography,  reports : 

“Clinical  Neurology. — A  Neurological  Clinic  is  held  in  the 
hospital  every  Friday.  During  the  past  year,  312  consultations 
were  held,  compared  with  285  in  1953  and  227  in  1952.  There 
were  93  new  in-patients  and  100  new  out-patients.  The  out¬ 
patients  were  referred  from  the  various  psychiatric  clinics  of  the 
hospital,  by  Consultants  and  General  Practitioners  in  the  district, 
and  from  the  Royal  West  Sussex  Hospital,  where  visits  to  cases 
suffering  from  Neurological  disorders,  have  also  been  made. 
Appointments  for  the  Clinic  can  be  made  through  the  Secretary 
to  the  Department. 

A  regular  teaching  session  on  neurology  is  held  for  candidates 
for  the  D.P.M.,  the  department  being  recognised  for  this  purpose 
by  the  Conjoint  Board  of  Examiners. 

Electro-Encephalography. — This  department  continues  to 
work  smoothly  and  is  used  for  both  routine  clinical  investigation 
and  for  research.  The  department  is  a  self-contained  one  and 
has  two  E.E.G.  machines,  an  eight  channel  and  a  six  channel, 
which  are  serviced  by  our  Senior  Technician,  Mr.  John  Shaw. 
The  recordings  are  taken  in  quiet,  separate  laboratories  and  the 
arrangements  prove  most  satisfactory.  The  lay-out  of  the  various 
rooms  of  the  department  has  been  made  so  that  patients  are  not 
disturbed  or  bewildered  by  the  sight  of  large  electrical  machines. 

Clinical  E.E.G.  diagnosis  has  been  carried  out  on  both  in¬ 
patients  and  out-patients  of  the  hospital,  and,  at  the  request  of 
Consultants,  on  patients  attending  the  Royal  West  Sussex  and 
St.  Richard’s  Hospitals  in  the  district.  Patients  have  also  been 
sent  to  the  department  from  hospitals  over  a  wide  area  extending 
from  Worthing  in  the  east  to  Southampton,  Lymington  and  the 
Isle  of  Wight  in  the  west  and  Haslemere  and  Horsham  in  the 
north. 


The  figures  of  the  number  of  cases  examined  remain  steady 
and  this  can  be  seen  in  the  following  table : — 


1949 

1950 

1951 

1952 

1953 

1954 

Total  number  of  records  examined 

400 

482 

648 

877 

847 

760 

Routine  recordings 

400 

482 

416 

542 

619 

661 

Epileptic  patients 

122 

133 

179 

258 

222 

288 

Cases  of  organic  cerebral  disease  ... 

58 

81 

111 

165 

254 

373 
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Routine  E.E.G.  techniques  are  adopted  and  activation 
methods  with  photic  stimulation,  auditory  stimuli,  seconal, 
metrazol  and  other  drugs  are  also  used  in  suitable  cases. 

We  are  indebted  to  Mr.  John  Shaw,  our  senior  technician, 
for  his  work  in  the  Department  and  technical  skill  in  his  work  in 
electronic  construction,  and  to  our  two  recordists,  Mrs.  Joy  Green 
(whose  work  is  mainly  with  the  Research  Department)  and  Miss 
Terry  Attwell.” 

Consultant  and  Specialist  Services. —Dr.  H.  Seaward 
Morley,  the  Consultant  Physician,  visits  the  hospital  by  request. 
During  1954  he  examined  102  patients  (M.48,  F.54). 

Mr.  D.  A.  Langhorne,  the  Consultant  Surgeon,  attends  the 
hospital  regularly  each  week,  and  in  addition  he  is  on  call  for 
emergencies.  Last  year  he  performed  93  operations  (M.36,  F.57), 
on  patients,  and  10  (M.5,  F.5),  on  resident  staff. 

Dr.  J.  H.  Baird,  the  Consultant  Radiologist,  held  a  weekly 
session,  and  during  the  year  1,113  patients  attended  his  de¬ 
partment. 

The  hospital  has  the  good  fortune  to  share  the  Consultant 
Pathology  Services  of  the  district.  During  the  year,  Dr.  C.  J. 
Harwood-Little  retired,  and  Dr.  G.  A.  Harrison  and  Dr.  D.  P. 
King  now  have  to  assist  them  Dr.  C.  H.  R.  Knowles,  who  was 
appointed  last  autumn.  They  supervised  the  work  of  the  labora¬ 
tory,  made  all  post-mortem  examinations,  and  are  always  available 
for  advice  and  guidance  on  any  problem  which  might  arise. 

Dr.  Colin  Jones,  the  Consultant  Dermatologist,  visited  the 
hospital  on  request,  and  during  1954  he  examined  12  patients 
(M.5,  F.7). 

Mr.  J.  H.  Harley  Gough,  the  Ear,  Nose  and  Throat  Surgeon, 
held  40  clinics,  when  he  examined  577  patients  (M.261,  F.316). 
During  additional  sessions  he  performed  4  operations  :  tonsillec¬ 
tomies  2  (M.l,  F.l) ;  antrostomies  2  (M.). 

Twelve  clinics  were  held  by  Dr.  P.  W.  Arundell,  the 
Ophthalmologist,  during  which  a  total  of  134  patients  (M.41,  F.93) 
were  examined. 

Mr.  A.  J.  Roberts,  the  Dental  Surgeon,  conducted  a  weekly 
clinic.  Whenever  possible  new  admissions  are  examined,  and  in 
addition,  long-stay  patients  who  are  well  enough  to  attend,  have 
at  least  one  routine  inspection  a  year,  emphasis  being  placed 
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on  conservative  treatment  and  oral  hygiene.  Last  year  1,006 
patients  (M.409,  F.597)  visited  the  clinic. 


3.  TREATMENT. 

Psychotherapy. — Dr.  Olive  Sharp  reports  : 

“  During  the  year  1954,  the  inconspicuous  but  very  valuable 
work  of  this  Department  has  continued  unabated  in  the  Hospital 
and  Clinics. 

Some  150  in-patients  have  been  treated  by  systematic  psycho¬ 
therapy  as  the  primary  form  of  treatment  for  short  or  longer 
periods,  not  including  the  very  many  who  have  had  unsystematised 
therapeutic  interviews.  This  is  a  higher  percentage  than  last 
year — and  it  is  perhaps  of  interest  in  this  connection  to  note  that 
the  use  made  of  exploration  under  pentothal  and  ether  abreaction 
has  dropped  by  80%. 

Four  new  cases  came  under  psycho-analysis  proper  and  four 
finished  their  courses  during  the  year. 

It  is  difficult  to  estimate  the  amount  of  work  of  this  nature 
done  for  out-patients — but  at  least  137  have  attended  for  regular 
sessions,  apart  from  the  brief  routine  interview  at  the  Clinic. 

There  has  been  a  very  considerable  increase  in  the  number 
of  cases,  especially  of  out-patients,  referred  by  colleagues  for 
diagnostic  interviews  or  advice  as  to  suitability  for  analytical 
treatment.  Some  we  have  been  able  to  place  in  London  or  else¬ 
where,  others  have  been  takeh  on  by  members  of  the  staff,  thus 
often  avoiding  admission ;  but  we  are  constantly  faced  with  the 
grievous  necessity  to  deny  this  most  needed  of  treatments  to  those 
most  able  to  profit  by  it,  on  account  of  the  inexorability  of  time 
and  the  shortage  of  staff. 

The  weekly  seminar  for  Junior  Medical  Staff  has  continued 
and  it  is  gratifying  to  record  that  in  spite  of  pressure  of  work  for 
D.P.M.,  all  six  have  undertaken  case  work,  some  on  a  considerable 
scale,  and  have  achieved  examination  success  as  well." 

Convulsant  Therapy. — Dr.  John  Towers  reports: 

“  E.C.T.  easily  holds  its  place  as  the  treatment  of  choice  in  a 
wide  variety  of  mental  illnesses  and  advances  during  the  year 
were  again  concerned  with  matters  of  technique.  There  are  now 
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very  few  patients  indeed  whose  physical  condition  precludes  its 
administration,  and  the  risks  inherent  in  such  a  treatment  are 
being  increasingly  well  controlled.  In  addition,  it  is  our  constant 
endeavour  to  avoid  unnecessary  discomfort  to  the  patients 
concerned  and  for  both  these  reasons  an  increasing  number  of 
treatments  are  given  under  pentothal  anaesthesia  and  a  muscle 
relaxant. 

There  are  now  two  sessions  per  week  using  this  modified 
technique,  but  they  require  the  presence  of  an  anaesthetist  and 
necessarily  take  longer  time.  At  present  they  are  carried  out  in 
the  treatment  room  of  Graylingwell  Hospital,  but  it  is  hoped  that 
soon  Summersdale  patients  will  be  able  to  have  the  treatment  in 
their  own  hospital  as  has  always  been  the  practice  with  unmodified 
E.C.T. 

During  the  year  625  patients  (M.223,  F.402)  were  given  E.C.T. 
and  40%  of  treatments  were  modified  in  some  way  usually  either 
by  C.10  or  pentothal  and  scoline.  The  increase  in  the  last  named 
may  be  gauged  from  the  fact  that  the  number  of  such  treatments 
given  in  the  last  three  months  of  the  year  exceeded  that  of  the 
previous  nine  months.  The  average  number  of  treatments  given 
to  each  patient  in  a  course  was  5.7  on  the  female  side  and 
slightly  less  on  the  male  side.  The  round  number  of  6  treat¬ 
ments  per  course  seems  to  clear  up  the  majority  of  illnesses 
satisfactorily,  though  relapse  does  occasionally  occur.  It  is 
hoped  that  it  will  soon  be  possible  from  Dr.  Roth’s  work  to 
determine  more  exactly  the  amount  of  treatment  which  would 
produce  the  optimum  effect  in  an  individual  patient. 

Chemically  induced  convulsive  therapy,  a  useful  variant 
particularly  in  schizophrenia,  was  given  to  6  patients  during  the 
year.” 

Insulin. — Dr.  Rice,  who  is  in  charge  of  the  insulin  unit, 
reports  as  follows : 

“  During  1954,  treatment  in  the  Unit  devoted  to  Deep  Insulin 
Therapy  was  continued,  once  again  with  satisfactory  results. 
Rather  more  patients  underwent  treatment  than  in  the  previous 
year.  In  all,  62  patients  (M.33,  F.29)  received  treatment.  In 
one  male  patient  the  diagnosis  made  was  given  as  Paranoia  and 
in  one  female  patient  it  was  puerperal  psychosis,  but  in  all  other 
patients  schizophrenia  was  diagnosed.  The  ages  of  the  patients 
ranged  from  17-41  (men)  and  19-40  (women).  5  male  voluntary 
patients  and  1  female  voluntary  patient  refused  to  continue 
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treatment  and  left  hospital  before  more  than  4  comas  had  been 
completed.  These  patients  are  not  included  in  the  statistical 
summary  below,  nor  are  those  (5  female  patients)  whose  courses 
were  uncompleted  at  the  end  of  the  year. 


Results  assessed : 


Recovered 

Improved 

No  Change 

Total 

M.  F.  T. 

M.  F.  T. 

M.  F.  T. 

M.  F.  T. 

16  12  28 

8  8  16 

3  4  7 

27  24  51 

(54.9%) 

(31.4%) 

(13.7%) 

(100%) 

Of  these  patients,  all  those  classified  as  recovered  and  all  except 
2  female  patients  of  those  relieved,  left  hospital. 

There  were  no  untoward  complications  although  one  female 
patient  had  her  treatment  terminated  after  a  somewhat  prolonged 
coma. 

The  results  show  a  very  satisfactory  response  to  treatment 
and  well  repay  the  high  cost  of  treatment  (both  in  materials  and 
nursing  staff  time).  They  also  bear  out  again  the  reasonably 
favourable  prognosis  for  any  individual  attack  of  illness,  especialfy 
in  young  adults  where  treatment  is  begun  early.” 

Modified  Insulin. — This  treatment  was  used  with  great 
benefit  in  anxiety  states  and,  in  some  cases,  combined  with  E.T.C. 
in  the  treatment  of  depression.  Insulin  in  sub-coma  dosage  is 
given  on  5  days  a  week  and  the  course  usually  lasts  about  three 
weeks,  depending  on  the  response  of  the  patient.  During  1954, 
this  treatment  was  given  to  315  patients  (M.100,  F.215). 

Prolonged  Narcosis. — This  was  given  with  good  results  to 
5  patients  (M.3,  F.2)  where  acute  agitation  and  restlessness  were 
causing  anxiety.  The  period  of  continuous  sleep  lasted  from  10 
to  15  days. 

Malaria  and  Penicillin. — No  patients  suffering  from  General 
Paralysis  were  admitted  to  the  hospital  during  1954. 

Pre-Frontal  Leucotomy. — During  the  year  the  operation  of 
pre-frontal  leucotomy  was  performed  on  1 1  selected  cases.  Mr. 
Wylie  McKissock  operated  on  9  patients  and  in  his  enforced 
absence,  his  assistant,  Mr.  Walsh,  operated  on  the  remaining  2. 

8  of  the  1 1  patients  were  suffering  from  schizophrenia  and 
the  standard  technique  of  Freeman  and  Watts  was  used.  3 
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patients  were  suffering  from  recurrent  depression  and  the  modified, 
or  rostral,  operation  was  carried  out. 

Pre-frontal  leucotomy  was  first  performed  at  Graylingwell 
Hospital  on  22nd  October,  1942,  since  when  518  patients  (M.226, 
F.292)  have  had  the  benefit  of  this  treatment. 


4.  OCCUPATIONAL  THERAPY. 

Over  80%  of  the  patients  in  Graylingwell  are  occupied  each 
weekday.  It  has  taken  many  years  to  attain  such  a  satisfactory 
state  of  affairs  and  it  is  the  result  of  the  combined  efforts  of  the 
nursing  and  occupational  therapy  staffs. 

Unfortunately,  Miss  Thompson,  the  Head  Occupational 
Therapist,  retired  last  December,  but  during  the  year  she  and 
her  assistants  arranged  and  supervised  the  work  of  all  patients 
employed  in  the  three  occupational  centres.  Instruction  was 
given  in  a  wide  variety  of  handicrafts,  the  carpenter’s  shop  was 
a  hive  of  industry,  while  many  utility  projects  were  completed  to 
the  benefit  of  the  wards.  Miss  Thompson’s  long  experience  in 
occupational  therapy  and  her  great  understanding  of  the  patients 
made  her  a  very  valuable  member  of  the  staff,  and  her  leaving 
was  a  great  loss  to  the  hospital.  We  all  wish  her,  however,  many 
happy  years  of  retirement. 

The  Matron  and  Chief  Male  Nurse,  however,  also  found 
suitable  employment  for  a  large  number  of  patients — most  of  them 
long-stay  and  many  of  them  disturbed.  These  patients  were 
occupied  in  the  sewing  rooms,  dressmaking  department,  doing 
domestic  work  in  the  wards,  utility  departments  (other  than  the 
kitchen),  in  the  grounds  and  the  market  garden,  and  in  the 
carrying  out  of  many  labour  projects  of  great  help  to  the  hospital. 

The  Nursing  Staff  have  also  given  special  attention  to  the 
geriatric  wards  and  occupational  therapy  classes  have  been 
introduced  for  the  elderly  patients.  While  it  is  not  an  easy 
matter  to  get  old  people,  who  so  often  are  content  to  “  just  sit,” 
to  become  interested  in  some  simple  occupation,  these  classes  have 
stimulated  many  to  become  more  active,  thereby  not  only  making 
life  in  hospital  more  pleasant,  but  possibly  doing  something 
towards  arresting,  or  at  least  slowing  up,  that  dementing  process 
which  is  the  tragedy  of  old  age.  There  is  no  doubt  that  this  great 
emphasis  on  occupational  therapy  has  helped  to  make  the 
atmosphere  of  the  hospital  bright  and  cheerful,  and  to  relieve  the 
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tendency  to  rumination  or  to  be  preoccupied  by  morbid  and 
unpleasant  ideas. 


5.  SOCIAL  THERAPY. 

Dr.  J.  D.  Morrissey  reports : 

"  Under  this  heading  are  included  the  many  activities  in  the 
Hospital  which  are  designed  to  enable  the  patient  to  lead  a  full 
life.  The  importance  of  this  is  now  fully  appreciated  and  I  am 
glad  to  be  able  to  report  that  during  1954  we  were  able  not  only 
to  maintain  the  high  standard  of  previous  years,  but  to  provide 
additional  facilities,  especially  in  the  field  of  recreational  therapy. 

Religious  Services. — Church  of  England,  Non-Conformist 
and  Roman  Catholic  Chaplains  hold  regular  services.  They  also 
pay  frequent  visits  to  the  wards,  thus  ensuring  that  spiritual  help 
is  readily  available  to  all  patients.  The  Reverend  J.  C.  Salisbury 
left  during  the  year,  and  we  welcome  the  Reverend  R.  R.  Minton 
in  his  place. 

Literature. — The  patients’  own  magazine,  “  The  Wishing 
Well,"  continues  to  be  published  at  regular  intervals.  It  has  a 
wide  circulation  throughout  the  hospital.  The  central  library  is 
well-stocked,  and  books  can  be  exchanged  on  any  weekday.  It 
has  not  yet  been  possible  to  remove  it  to  more  suitable  surround¬ 
ings,  but  it  is  hoped  that  this  will  take  place  during  the  coming 
year.  We  are  fortunate  in  having  the  assistance  of  members  of 
the  W.V.S.  in  the  library. 

Music. — Classical  concerts  arranged  by  the  Council  for  Music 
in  Hospitals  are  given  each  month.  They  are  always  well  attended, 
and  are  much  appreciated  by  the  patients.  The  following  artistes 
have  visited  the  hospital  since  January,  1954  : 

1954 


J  anuary 

...  Watson  Forbes 

Alan  Richardson 

Viola 
. . .  Piano 

February 

...  Kendall  Taylor 

...  Piano 

March 

...  Nora  Gruhn... 

Hubert  Greenslade  ... 

...  Soprano 
...  Piano 

April  ... 

...  Cecelia  Keating 

Ivey  Dickson 

Violin 
...  Piano 

May  . . . 

...  Robert  Bowman 

Dorothy  Manley 

Tenor 

Piano 
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June  ... 

...  Joan  Davies... 

*  •  • 

...  Piano 

July  ... 

...  Alfred  Cave  ... 

•  •  • 

...  Violin 

Hubert  Greenslade 

•  •  • 

...  Piano 

August 

...  Henry  Cummings 

♦  •  • 

...  Baritone 

Norah  Newby 

•  •  • 

...  Piano 

September 

...  Vivian  Joseph 

•  •  • 

...  ' Cello 

Margaret  Chamberlain 

...  Piano 

October 

...  Audrey  Strange 

•  •  • 

. . .  Soprano 

November 

Hubert  Greenslade  ... 

...  The  Opera  Players 

"The  Barber  of  Seville” 

...  Piano 

December 

. . .  Robert  Irwin 

...  Baritone 

Dorothy  Manley 

•  •  • 

...  Piano 

January 

. . .  Mierowski 

•  •  • 

. . .  Piano 

February 

...  Maria  Lidka... 

•  •  • 

...  Violin 

Margaret  Kitchen 

•  •  • 

...  Piano 

March 

...  Laelia  Finneberg 

•  •  • 

...  Soprano 

Henry  Bronkhurst 

•  •  • 

...  Piano 

In  addition,  we  have  had  a  number  of  other  musical  events, 
including  an  Orchestral  Concert  by  the  Chichester  Light  Orches¬ 
tra,  and  on  Good  Friday  a  rendering  of  Stainer’s  “  Crucifixion,” 
by  the  Subdeanery  Augmented  Choir,  under  the  direction  of  Mr. 
E.  C.  England.  The  Martlet  Morris  Dancers  gave  a  colourful 
display  of  sword  and  morris  dancing,  and  a  Variety  Concert  was 
given  by  the  Portsmouth  Theatre  Guild. 

Drama. — During  the  year  we  had  the  pleasure  of  visits  from 
a  number  of  dramatic  societies,  and  the  presentations  included  : 

The  Barnstormers. 

The  Chichester  Players. 

The  Lavant  Players. 

The  Midhurst  Players. 

Thorney  Island  R.A.F.  Dramatic 
Society. 

Westbourne  Dramatic  Society. 
Bosham  Women’s  Institute. 

Recreational  Therapy.— Cinema  shows  are  held  on  Tuesday 
and  Wednesday  evenings.  Television  sets  are  now  installed  in  all 
wards  except  five  on  the  female  and  two  on  the  male  side.  There 
is  big-screen  projection  television  in  the  main  hall. 


“I  Remember  Mama”  ) 

"Love's  a  Luxury”  J 

"  The  White  Sheep  of  the  Family  ” 

"Laura” 

"The  Rose  and  the  Ring” 

"Master  of  Arts” 

"The  Third  Visitor” 

"Haul  for  the  Shore”  ... 

"Green  Grow  the  Cabbages” 
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The  social  evenings  which  are  held  twice  weekly  have  been 
improved  by  the  introduction  of  more  organised  games,  and  a 
mixed  games  competition  evening  is  held  every  week.  Additions 
to  the  programme  during  the  year  include  fortnightly  whist  drives 
and  Old  Time  Dancing  instruction.  This  is  given  voluntarily  by 
members  of  the  hospital  staff.  There  are  two  sessions  of  2J 
hours  duration  each  month.  The  patients’  football  and  cricket 
teams  had  each  a  full  fixture  list,  and  matches  with  other  hos¬ 
pitals  and  local  teams  have  continued.  The  patients’  Sports  Day 
which  was  held  in  September,  was  entirely  successful. 

Hospital  Shop. — This  is  open  daily.  The  new  and  more 
spacious  premises  allow  a  wider  variety  of  goods  to  be  stocked. 
Additional  items  can  be  ordered  on  request. 

Hairdressing. — Both  the  Ladies’  and  Men’s  Hairdressing 
Departments  have  had  a  busy  year.  These  facilities  are  also 
available  on  the  wards  for  those  patients  who  are  unable  to  attend 
themselves. 

Social  Clubs. — -These  clubs,  run  by  the  patients,  continue 
to  play  a  prominent  part  in  the  life  of  the  hospital.  The  increase 
in  the  variety  of  entertainment,  already  mentioned,  has  largely 
been  due  to  the  initiative  and  enthusiasm  of  those  responsible  for 
them.  Several  coach  outings  to  places  of  interest  were  organised, 
the  patients  paying  their  own  expenses.  These  were  in  addition 
to  the  outings  which  are  arranged  by  the  hospital.” 


6.  DISCHARGES. 

The  following  table  gives  the  discharges,  departures,  etc., 
during  the  year  1954  : 


Recovered 

Relieved  T  , 

Improved 

Total 

M.  F.  T. 

M.  F.  T.  M.  F.  T. 

M.  F.  T. 

Summersdale  Hosp. 

132 

187 

319 

66 

67 

133 

26 

26 

52 

224 

280 

504 

The  Acre 

— 

46 

46 

* — 

18 

18 

— 

2 

2 

— 

66 

66 

Voluntary 

48 

135 

183 

39 

63 

102 

14 

25 

39 

101 

223 

324 

Temporary 

Certified... 

11 

19 

30 

5 

24 

29 

1 

3 

4 

17 

46 

63 

Magistrates  Courts 
Act 

— 

— 

— 

1 

— 

1 

— 

— 

— 

1 

— 

1 

191 

387 

578 

111 

172 

283 

41 

56 

97 

343 

615 

958 
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During  the  year,  578  patients  recovered  from  their  illness  and 
were  discharged — a  recovery  rate  of  55%  calculated  on  direct 
admissions.  In  addition,  283  patients  whose  condition  was 
relieved  left  the  hospital.  Calculated  on  the  total  number  of 
direct  admissions,  these  two  figures  together  give  a  percentage  of 
81.84%  recovered  and  relieved. 


7.  GENERAL  HEALTH  AND  WELFARE. 

During  the  past  year  the  patients  have  continued  to  enjoy 
good  general  health.  There  were  no  cases  of  typhoid  or  dysentery 
and  there  were  no  epidemics. 

I  am  very  pleased  to  be  able  to  report  that  on  31st  December, 
1954,  there  were  no  patients  suffering  from  Pulmonary  Tuber¬ 
culosis,  nor  was  any  member  of  the  staff  so  affected.  During  the 
year,  of  course,  a  very  small  number  of  patients  had  been 
admitted  for  psychiatric  treatment  while  also  suffering  from 
Tuberculosis,  but  these  had  been  discharged  before  the  end  of 
the  period  under  review. 

Mrs.  M.  Harry,  who  is  in  charge  of  the  Physiotherapy 
Department,  holds  three  sessions  a  week.  Massage,  remedial 
exercises,  actinic  rays,  faradism,  ultra-short  wave  diathermy,  etc. 
are  available  for  those  who  need  it. 

The  Chiropodist,  Mr.  I.  Parks,  pays  a  weekly  visit  to  the 
hospital  and  his  services  have  been  much  appreciated  by  both 
patients  and  staff. 

The  wards  of  the  hospital  are  all  in  a  good  state  of  decoration, 
the  colour  schemes  being  light,  cheerful  and  varied.  Slowly  but 
steadily  we  are  introducing  those  additional  items  of  furniture 
which  so  greatly  add  to  the  comfort  and  to  the  refinement  of  the 
accommodation  we  provide  for  our  patients. 

We  have  continued  to  allow  the  maximum  of  freedom  to  all 
patients.  Only  three  out  of  the  eighteen  wards  for  women  and 
only  two  out  of  ten  wards  for  men  are  completely  closed.  The 
many  patients  in  these  open  wards,  therefore,  can  enjoy  to  the 
full  the  pleasant  grounds  of  this  hospital,  while  many  have 
permission  to  visit  Chichester  and  other  towns  unescorted.  In 
addition,  day  outings,  weekend  leave,  and  leave  for  longer  periods 
with  relatives  and  friends  are  actively  encouraged  for  as  many 
patients  as  possible. 
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Finally,  I  have  much  pleasure  in  reporting  that,  through  the 
fine  co-operation  of  a  willing  nursing  staff,  we  have  no  patients 
continuously  in  bed  just  because  they  are  old  and  unable  to  look 
after  themselves.  I  understand  that  Graylingwell  is  one  of  the 
f  ew  hospitals  which  can  make  this  claim,  and  although  we  admit 
a  large  number  of  frail  and  very  old  patients,  they  are  kept 
mobile  and  occupied.  There  is  no  glamour  in  this,  but  much 
continuous  hard  work  for  our  nurses  and  male  nurses,  as  so 
many  of  these  patients  have  to  be  dressed  and  undressed,  washed 
and  bathed,  fed  with  all  meals,  have  bodily  habits  attended  to, 
while  constantly  they  need  encouragement  to  take  an  interest  in 
some  form  of  activity. 


8.  DEATHS. 

Below  are  given  figures  relating  to  the  deaths  which  occurred 
during  1954  : 


M. 

F. 

T. 

Summersdale  Hospital 

2 

1 

3 

The  Acre 

— 

— 

— 

Voluntary  ... 

15 

16 

31 

Temporary  ... 

— 

1 

1 

Certified 

16 

41 

57 

33 

59 

92 

The  average  age  at  death  was  73.6  years.  Post-mortem 
examinations  were  made  in  84.8%  of  the  cases.  The  death  rate 
was  8%.  Of  the  92  patients  who  died  during  last  year,  22,  or  24.7% 
had  been  in  hospital  less  than  one  month.  Apart  from  those 
patients  who  were  ill  on  admission,  the  causes  of  death  require 
no  special  comment,  being  mostly  degenerative  changes  associated 
with  senility. 


9.  DEPARTMENT  OF  CLINICAL  RESEARCH. 

Report  by  Dr.  Roth,  Director  of  Clinical  Research  : 

“  During  the  past  year  we  have  made  a  little  progress  in  each 
of  the  Department’s  two  main  fields  of  interest  and  a  certain 
amount  of  exploratory  work  has  been  carried  out  in  relation  to 
some  problems  in  the  field  of  neuroses. 
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Continuing  our  studies  of  the  role  of  physical  illness  in  mental 
disorder  of  old  age  we  carried  out  a  survey  of  the  incidence  of 
extracerebral  somatic  disease  in  all  of  the  five  main  groups  of  old 
age  mental  disorder  ;  this  revealed  some  interesting  factors.  It 
was  found,  for  example,  that  senile  psychosis,  the  condition  with 
the  highest  mortality  showed  the  lowest  incidence  of  physical 
illness,  whereas  among  acute  confusions,  in  which  physical  illness 
was  most  frequent  out  of  the  five  groups,  a  higher  proportion  of 
patients  were  discharged  and  fewer  were  dead  (after  similar 
periods  of  observation) ,  than  in  both  the  senile  and  arteriosclerotic 
groups.  Cerebral  degeneration  thus  emerges  the  most  potent 
cause  of  mortality  among  this  group  of  disorders.  These  observa¬ 
tions  were  confirmed  by  findings  at  post  mortem,  from  which  it 
emerged  that  it  was  those  conditions  in  which  atrophy  of  the 
brain  was  most  likely  to  have  played  a  role,  that  vague  causes  of 
death  such  as  myocardial  degeneration  and  senility  were  found  by 
the  pathologist,  whereas  in  the  depressions,  confusions,  and  para¬ 
phrenic  conditions  in  old  age  more  definite  specific  illnesses  were 
judged  to  have  caused  death.  These  facts  may  prove  to  have 
some  bearing  on  the  general  problem  of  ageing.  Other  facts 
which  emerged  were  the  relative  frequency  of  cardiac  failure 
among  cases  of  acute  confusion,  the  common  association  of 
hypertension  with  focal  lesions  in  the  group  of  arteriosclerotic 
psychosis,  and  the  frequency  of  severe  deafness  and  defective 
sight  among  cases  of  late  paraphrenia.  There  is  much  work 
therefore  in  trying  to  follow  up  these  observations  in  the  clinical 
as  well  as  in  the  preventive  field. 

Investigations  into  the  social  factors  that  operate  in  old  age 
mental  disorder  have  shown  that  there  is  an  excess  among  our 
admissions  over  60  of  those  who  are  likely  to  be  lonely  and 
isolated  ;  namely  the  widowed,  the  divorced,  and  the  single.  This 
was  most  striking  among  women,  and  indeed  the  late  paraphrenics 
are  composed  almost  wholly  of  spinsters.  Bereavement  also 
emerged  as  a  factor  of  some  importance  in  that  a  first  attack  of 
depression  in  old  age  very  frequently  followed  almost  immediately 
upon  it ;  among  cases  that  had  also  had  a  depressive  illness  in 
early  life  it  was  found  that  all  individuals  that  had  lost  their 
spouses  had  done  so  shortly  before  an  attack  of  depression,  often 
the  very  first. 

We  have  made  some  progress  with  our  neuropathological 
studies,  the  reports  having  begun  to  come  through  from  Dr.  Mc- 
Menemey’s  department.  And  our  E.E.G.  investigations  into  old 
age  psychoses  have  begun  to  be  analysed  during  the  last  year. 
Investigations  are  not  complete,  but  it  seems  likely  that  it  will 
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be  possible  to  give  some  help  in  the  diagnosis  of  old  age  mental 
disorder  by  means  of  the  E.E.G. ;  in  the  average  case  this 
investigation  will  not  contribute  anything  new,  but  in  the  unusual 
or  borderline  type  of  disorder  it  should  prove  valuable. 

At  the  Third  International  Congress  of  Gerontology  the 
Department  contributed  two  papers  ;  the  first  dealing  with  our 
preliminary  findings  in  relation  to  physical  illness  in  old  age 
mental  disorder,  the  second  with  the  differentiation  by  means  of 
psychological  tests  between  delirious  states  and  dementing  process ; 
a  problem  which  can  be  of  some  difficulty  and  into  which  we  hope 
to  conduct  further  investigations. 

The  most  promising  work  we  have  in  progress  in  the  field 
of  physical  treatments  at  the  present  time  is  the  measurement  of 
the  slow  wave  changes  produced  by  E.C.T.  We  had  previously 
shown  that  these  changes  were  always  present  when  a  clinical 
change  for  the  better  occurred  during  a  course,  although  they  did 
not  ensure  that  recovery  would  take  place.  We  have  experimented 
in  the  past  year  with  a  number  of  ways  in  measuring  that  change, 
and  finally  arrived  at  one  that  shows  an  impressive  correlation 
with  the  tendency  to  relapse  after  completion  of  treatment.  It  is 
of  interest  that  the  amount  of  change  as  established  by  our 
measurement  has  little  bearing  upon  the  result  immediately  after 
treatment,  and  is  manifest  wholly  in  the  stability  with  which  the 
remission  is  held  within  the  first  few  months  after  E.C.T.  The 
technique  is  promising  for  the  development  of  a  relatively  precise 
method  of  measuring  and  controlling  the  course  of  treatment. 
We  are  embarking  upon  further  trials  in  a  series  of  cases  in  the 
near  future. 

Our  work  with  the  technique  of  potential  distribution  analy¬ 
sis  has  been  taken  up  largely  with  problems  of  instrumentation. 
As  a  result  of  the  kindness  of  a  local  Research  Station  working 
for  a  Government  Department,  we  have  been  able  to  make  use  of 
a  very  expensive  piece  of  apparatus,  a  6-channel  cathode  ray 
oscillograph.  It  has,  however,  taken  a  great  deal  of  work  to 
adapt  the  instrument  for  our  purpose,  and  to  adjust  it  to  a  level 
of  precision  required  for  our  work.  We  now  have  a  measuring 
microscope  with  which  we  can  analyse  photographic  records  ob¬ 
tained  from  this  6-channel  equipment,  and  this  is  proving  very 
helpful.  On  the  theoretical  side  we  are  slowly  moving  forward 
with  the  help  of  the  various  kind  friends  in  this  country  and  the 
United  States  with  whom  we  correspond  about  our  problems. 

During  the  past  year  we  have  been  unfortunate  in  losing  Miss 
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Barbara  Hopkins,  the  psychologist  in  the  Department,  and  Dr. 
David  Kay,  the  medical  research  assistant,  whom  we  shall  miss 
very  much.  In  the  E.E.G.  Department  we  were  sorry  to  lose 
Miss  T.  Attwell.  She  was  replaced  by  Mrs.  M.  Curtis,  who,  how¬ 
ever,  had  unfortunately  to  resign  owing  to  ill-health  shortly  after 
her  appointment.  Dr.  Lindsay  Walker  has  been  appointed  to 
succeed  Dr.  David  Kay,  and  took  up  his  duties  on  June  1st,  1955. 

The  ward  rounds  and  seminars  for  the  D.P.M.  have  continued 
as  before  since  the  last  report.  Drs.  R.  Doherty,  A.  Graham  and 
B.  Vawdrey  passed  Part  II  of  the  D.P.M. ;  we  extend  our  congrat¬ 
ulations  to  them. 

My  prolonged  visit  to  North  America  and  the  shortage  of 
staff  in  the  Department  owing  to  the  unfilled  vacancies  for  long 
periods  made  this  a  difficult  year,  but  we  are  gradually  returning 
to  our  normal  pace  of  work. 

Among  Journal  Meetings  we  have  had  in  the  past  year  there 
have  been  excellent  presentations  of  such  topics  as  L.S.D. 
Reserpine  and  allied  drugs,  and  the  work  of  the  Maudsley  Psycho¬ 
metric  School. 


In  May  we  received  a  visit  from  the  Clinical  Research  Board 
which  is  slowly  taking  over  the  administration  of  research  under 
the  National  Health  Service.  The  delegation  consisted  of  Professor 
John  McMichael,  Dr.  E.  A.  Carmichael,  Professor  Aubrey  Lewis, 
Sir  Geoffrey  Vickers,  Sir  David  Henderson  and  Dr.  F.  J.  C. 
Herrald,  who  came  on  May  12th,  and  Sir  Harold  Himsworth  and 
Sir  Charles  Dodds,  who  paid  a  separate  visit  on  May  21st. 


*  Papers  and  books  published  or  in  the  press : 

1.  MAYER-GROSS,  W.  Textbook:  "Clinical  Psychiatry.” 

SLATER,  E.  and  Cassells,  1954. 

ROTH,  M. 

2.  ROTH,  M.  (1955)  "Natural  History  of  Mental  Disorder  in  Old 

Age.”  J.  Ment.  Sci.  101,  423. 


3.  KAY,  D.  W.  K.,  "Affective  Disorders  Arising  in  the  Senium: 
ROTH,  M.  and  I.  Their  association  with  organic  cerebral 

HOPKINS,  B.  (1955)  degeneration.”  J.  Ment.  Sci.  101,  423. 


4.  SHAW,  J.  C.  and 
ROTH,  M.  (1955) 


5.  SHAW,  J.  C.  and 
ROTH,  M.  (1955) 


"Potential  Distribution  Analysis:  I.  A  new 
technique  for  the  analysis  of  electrophysiological 
phenomena.  E.E.G.  Clin.  Neurophysiol. 

7,  273-284. 

"Potential  Distribution  Analysis:  II.  A 
theoretical  consideration  of  its  significance  in 
terms  of  electrical  field  theory.” 

E.E.G.  Clin.  Neurophysiol.,  7,  285-292. 
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6. 

7. 

8. 

9. 

10. 

11. 


1. 

2. 

3. 

4. 

5. 


6. 


KAY,  D.  W.  K.,  (with  “The  Natural  History,  Treatment  and  Prognosis 
Dennis  Leigh)  (1954)  of  Anorexia  Nervosa,  based  on  a  study  of  38 

patients/'  J.  Ment.  Sci.,  100,  419. 


KAY,  D.  W.  K.  and  “  Physical  illness  and  post-mortem  findings  in 
ROTH,  M.  (1954)  relation  to  psychiatric  disorder  among  patients 

aged  60  and  over  admitted  to  a  county  mental 
hospital.”  Proc.  of  the  International  Congress 
of  Gerontology. 


HOPKINS,  B.  and 
ROTH,  M.  (1954) 


ROTH,  M.,  SHAW, 
J.  and  GREEN,  J. 
(1955) 


“A  comparison  between  transient  and  permanent 
states  of  altered  consciousness  in  elderly  patients '  ’ 
Proc.  of  the  International  Congress  of  Gerontology 

“  The  form,  voltage  distribution  and  physiological 

significance  of  the  ‘  K-complex 

To  be  published.  E.E.G.  Clin.  Neurophysiol. 


ROTH,  M.  and  KAY, 
D.  W. 


KAY,  D.  W.  K.  and 
ROTH,  M. 


“  Affective  Disorders  arising  in  the  Senium  :  II. 
Physical  disability  as  an  aetiological  factor.” 

J.  Ment.  Sci.  In  the  press. 

“  Physical  illness  and  post-mortem  findings  in 
Old  Age  Psychiatric  Disorder.”  The  Lancet. 

In  the  press. 


Papers  read  at  meetings  : 


ROTH,  M.,  KAY,  D., 
SHAW,  J.  and 
GREEN,  J.  (13.6.54) 

ROTH,  M.  (15.10.54) 


“An  electroencephalographic  study  of  electro¬ 
shock.”  Read  at  the  Annual  Meeting  of  the 
American  E.E.G.  Society,  Atlantic  City. 

“Mental  Disorder  in  old  age  and  some  Problems 
of  Ageing.”  Read  at  Whitchurch  Mental 
Hospital,  Cardiff. 


ROTH,  M.  (9.11.54) 


“  Some  Trends  in  North  American  Psychiatry.” 
Read  at  the  Royal  Society  of  Medicine,  London. 


ROTH,  M.  (14.2.55)  “Some  Special  Aspects  of  E.C.T.”  Maudsley 

Bequest  Lecture.  Read  at  the  Royal  Medico- 
Psychological  Association,  London. 

KAY,  D.  W.  and  “  Physical  illness  and  post-mortem  findings  in 
ROTH,  M.  July,  1954  relation  to  psychiatric  disorder  among  patients 

aged  60  and  over  admitted  to  a  county  mental 
hospital.”  Read  at  the  Third  International 
Congress  of  Gerontology,  London. 


HOPKINS,  B.  and  “  A  comparison  between  transient  and  permanent 
ROTH,  M.  July,  1954  states  of  altered  consciousness  in  elderly  patients  ” 

Read  at  the  Third  International  Congress  of 
Gerontology,  London. 


10.  HOSPITAL  STAFF. 

Medical  Staff. — In  April  1954,  Dr.  Brian  H.  Vawdrey  joined 
the  staff  of  this  Hospital  as  Senior  Registrar.  In  July,  Dr.  Emily 
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Frazer,  Registrar,  left  the  staff  and  in  August,  Dr.  Alex  J.  Graham 
was  appointed  to  fill  this  vacancy. 

It  is  with  great  pleasure  that  I  report  that  Dr.  Doherty,  Dr. 
Vawdrey  and  Dr.  Graham  have  passed  the  final  of  the  D.P.M., 
and  that  Dr.  Dunn  and  Dr.  Scrivener  have  passed  Part  1. 

The  duties  of  the  medical  staff  are  so  arranged  that  the 
junior  members  can  gain  experience  in  all  branches  of  adult 
psychiatry,  both  in  the  hospital  and  extra-murally.  In  preparation 
for  the  D.P.M.,  they  attend  formal  lectures  by  Dr.  Martin 
Roth,  Director  of  Research  and  Dr.  B.  G.  Parsons-Smith, 
Consultant  Neurologist,  while  their  clinical  work  is  carried  out 
under  the  supervision  of  senior  members  of  the  staff.  They 
also  receive  lectures  on  psychology  and  psychometry  from  our 
Clinical  Psychologists. 

A  special  clinical  meeting  is  held  on  each  Wednesday  evening, 
attended  by  all  the  medical  staff,  the  matron,  chief  male  nurse, 
sister  tutor,  the  organising  and  co-ordinating  officers  for  social 
and  occupational  therapy,  the  social  workers  and  the  head 
occupational  therapist.  In  addition,  a  proportion  of  sisters  and 
charge  male  nurses  sit-in  at  these  case  conferences.  The  meetings 
are  devoted  to  the  consideration  of  special,  and  usually  difficult, 
cases  and  they  have  proved  to  be  of  great  practical  as  well  as 
instructional  value.  A  daily  medical  staff  meeting  is  also  held 
for  the  discussion  of  the  many  clinical  and  medical  administrative 
problems  which  constantly  arise. 

This  year  the  Chairman  of  the  Group  Medical  Advisory 
Committee  is  Dr.  Towers  and  the  Secretary  is  Dr.  Vawdrey.  This 
Committee  has  again  proved  of  great  assistance  in  directing  and 
co-ordinating  the  medical  policy  of  the  hospital. 

Nursing.  Senior  Staff. — The  Matron,  Miss  Lilian  A.  De 
Gras,  has  to  assist  her  Miss  Mary  Caird,  Deputy  Matron,  Miss  W. 
McLoughlin,  Senior  Assistant  Matron,  and  Miss  Rosalind  Wheeler, 
Assistant  Matron.  The  post  of  Night  Superintendent  is  at  present 
vacant. 

In  August  1954,  Mr  S.  G.  Whitehead,  Senior  Assistant  Chief 
Male  Nurse,  retired  on  a  well-earned  service  pension,  as  did  Mr. 
R.  Barber,  Assistant  Chief  Male  Nurse,  in  March,  1955.  Both 
these  gentlemen  had  devoted  many  years  to  the  service  of  this 
hospital  and  they  were  held  in  the  highest  esteem  by  both 
patients  and  staff.  We  all  wish  them  good  fortune  for  the  future 
and  we  hope  they  will  enjoy  many  happy  years  of  retirement. 
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Mr.  F.  F.  Forder  obtained  the  post  of  Assistant  Chief  Male 
Nurse  at  Hollymoor  Hospital,  Birmingham,  in  January,  1954. 
Mr.  F.  Hutchins  was  appointed  Assistant  Chief  Male  Nurse  at 
Fulbourn  Hospital,  Cambridge,  in  June,  1954.  In  November, 
1954,  Mr.  N.  Barry  was  appointed  Assistant  Chief  Male  Nurse  at 
Park  Prewett  Hospital,  Basingstoke. 

The  Senior  Male  Nursing  Staff  now  consists  of  Mr.  G.  R. 
Pratt,  Chief  Male  Nurse,  Mr.  J.  Keiran,  Deputy  Chief  Male  Nurse, 
Mr.  F.  F.  Forder,  Senior  Assistant  Chief  Male  Nurse  (appointed 
in  August,  1954),  and  Mr.  L.  J.  Dicker,  Assistant  Chief  Male 
Nurse  (appointed  in  April,  1955). 

The  Organising  and  Co-ordinating  Officers  for  Social  and 
Occupational  Therapy  are  Miss  M.  Carter,  Senior  Assistant 
Matron,  and  Mr.  F.  Murgatroyd,  Senior  Assistant  Chief  Male 
Nurse. 

Nurses  and  Male  Nurses.— During  the  past  year  we  have 
continued  to  be  about  10%  below  our  permitted  establishment. 
As  this  establishment  has  not  been  altered,  however,  for  several 
years,  while  the  work  of  the  hospital  has  increased  very  consider¬ 
ably,  the  deficiency  in  nursing  staff  is  more  serious  than  the  official 
10%  would  indicate.  This  hospital,  therefore,  has  every  reason 
to  be  proud  of  its  nursing  staff  and  they  deserve  the  highest  praise. 
Praise  not  only  to  the  Matron,  the  Chief  Male  Nurse  and  their 
administrative  staffs  for  their  organising  skill,  but  to  the  nurses 
and  male  nurses  in  the  wards.  Under  difficult  circumstances 
they  get  through  an  enormous  amount  of  work  while  always 
remaining  cheerful,  kindly  and  ever-willing.  To  them  must  go 
most  of  the  credit  for  the  fact  that  the  many  visitors  coming  to 
this  hospital  comment,  almost  without  exception,  on  the  friend¬ 
liness  of  Graylingwell,  while  it  is  not  surprising  that  we  receive 
so  many  letters  of  thanks  and  praise  from  discharged  patients, 
their  relatives  and  their  friends. 

During  last  year,  one  male  nurse  returned  from  General 
Training.  We  now  have  nine  male  nurses  who  are  doubly  trained 
and  these  are,  of  course,  additional  to  the  Senior  Administrative 
Nursing  Staff.  At  present,  the  Chief  Male  Nurse  has  been  able  to 
arrange  for  a  further  three  male  nurses  to  be  seconded  for  General 
Training. 

Nurse  Training  School. — Miss  B.  Nash,  the  Senior  Sister 
Tutor,  reports : 
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General  Nursing  Council. 
Preliminary  Examination  ... 


Final  Examination 


Students  in  training  at  end  of  period  p'  jg  Total  32 
Total  average  of  students  during  the  year  ...  50 

The  Preliminary  School  training  period  remains  at  9  weeks. 
12  weekly  study  days  are  allowed  for  2nd  and  3rd  year  students, 
with  a  block  before  the  examination. 

4  State  Registered  Nurses  have  commenced  the  eighteen 
months  training  approved  by  the  General  Nursing  Council. 

Mr.  Morey,  Qualified  Tutor,  left  to  take  the  Senior  Tutor's 
post  at  Warlingham  Park  Hospital  in  August,  and  we  are  hoping 
to  fill  the  vacancy  in  the  near  future. 

The  Consultant  Medical  Staff  are  most  co-operative  in  giving 
lectures  and  most  helpful  in  the  training  of  nurses. 

The  Staff  Social  and  Athletic  Club. — The  Chairman  for  the 
year  under  review  was  Mr.  G.  R.  Pratt,  who  reports : 

“It  is  pleasant  to  record  another  year  of  progress  and 
expansion  in  our  Social  Club.  To  my  mind  the  great  essential  in 
every  Club  is  first  and  foremost  the  cultivation  of  team  spirit,  and 
in  this  I  think  that  we  are  in  no  way  wanting,  for  we  have  an 
organisation  which  has  more  of  the  character  of  a  large  united 
family  than  of  a  Club.  This  spirit  is  clearly  demonstrated,  both 
at  work  and  play  and  especially  in  the  progress  which  has  been 
shown  in  the  building  of  our  new  Club-house,  which,  thanks  to  the 
whole  hearted  co-operation  volunteered  by  our  Members,  is  fast 
taking  shape,  despite  an  inclement  summer  last  year.  As  I  write, 
work  continues  in  this  direction  to  such  an  extent  that  we  are  able 
to  look  forward  with  confidence  to  the  completion  of  the  first  phase 
of  this  project  in  the  near  future. 

Since  the  last  Annual  Report  changes  have  taken  place 
regarding  the  Officers  of  the  Club.  Miss  E.  Lipsham,  who  has 
carried  out  the  duties  of  Honorary  Secretary  for  the  past  nine 
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years  resigned,  Mr.  E.  C.  England  was  unanimously  elected  to 
the  position  and  with  Mr.  K.  Brodie  as  his  Assistant,  now  assumes 
the  onerous  duties  of  both  Honorary  Secretary  and  Treasurer.  I 
feel  that  all  members  would  wish  me  to  pay  a  fitting  tribute  to 
Miss  Lipsham,  whom  we  now  welcome  as  a  Committee  Member, 
and  to  express  once  again  our  confidence  in  our  present  Secretary 
and  his  Assistant. 

The  club  bar  has  been  more  than  efficiently  maintained  by 
our  very  popular  Steward  and  Stewardess  and  an  ever  increasing 
number  of  Members  frequent  the  Club  Room. 

On  the  Social  side  both  Modern  and  Old  Time  dance  sections 
have  enjoyed  a  good  year.  An  Old  Time  Dance  Trophy  has  been 
instituted  for  Annual  Competition  and  was  presented  to  the 
winners  on  the  first  occasion  by  Mrs.  J.  Carse.  The  profits  from 
these  functions  have  helped  in  no  small  measure  to  increase  the 
building  fund  which  to  date  is  satisfactory.  Members  have  also 
enjoyed  several  social  evenings,  Whist  Drives  and  visits  to  other 
Clubs  throughout  the  year  and  in  return  we  have  entertained 
neighbouring  Clubs. 

On  the  Athletic  side,  the  tennis  section  enjoyed  as  many 
games  as  the  weather  would  allow.  The  Inter-hospital  Sports 
Day  was  marred  somewhat  by  the  absence  of  a  team  from  The 
Royal  West  Sussex  Hospital.  After  a  battle  royal  with  the 
competitors  from  St.  Richard's  Hospital  we  were  fortunate  in 
retaining  the  Challenge  Shield. 

A  Ladies  Relay  Team  has  won  the  St.  Pancras  Community 
Shield  for  the  second  successive  year,  and  a  Gentlemen’s  Tug-of- 
War  team  retained  a  Shield  presented  by  the  same  Group.  The 
Football  Section  are  making  good  progress  again  and  are  joint 
holders  with  Westbourne  of  the  Benevolent  Cup. 

Hockey  has  again  proved  popular  and  the  players  have 
enjoyed  a  good  season,  enough  enthusiasm  being  shown  to 
maintain  two  teams  which  are  affiliated  to  the  Sussex  Women’s 
Hockey  Association  and  Sussex  Men’s  County  Hockey  Association 
respectively.  Credit  must  be  given  to  the  Table  Tennis  teams 
for  their  progress  this  season.  Other  well  organised  and  popular 
games  are  badminton  and  darts. 

In  conclusion,  I  wish  to  express  deep  appreciation  to  the 
Graylingwell  Hospital  Management  Committee,  the  Medical 
Superintendent,  the  Hospital  Group  Secretary  and  the  Matron 
for  their  unfailing  interest  and  vital  support  in  all  activities. 
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11.  OFFICIAL  VISITS. 


3rd  August,  1954. 

Commissioners  of  the  Board  of  Control — Miss  Duncan 
and  Dr.  Lilly. 

5th  October,  1954. 

19th  October,  1954. 

Ministry  of  Pensions — Sir  Francis  Prideaux. 

Ex-Services  Welfare  Society — Sir  Robert  Napier. 

CONCLUSION. 

It  gives  me  very  great  pleasure  to  tender  my  sincerest  thanks 
to  all  my  colleagues  for  their  willing  assistance  and  co-operation 
and  to  you,  Mr.  Chairman,  Ladies  and  Gentlemen,  for  your 
encouragement  and  support. 

I  am,  Mr.  Chairman,  Ladies  and  Gentlemen, 
Your  obedient  Servant, 

JOSHUA  CARSE, 

Medical  Superintendent. 
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ANNUAL  REPORT  OF  THE  GROUP  SECRETARY, 
FINANCE  AND  SUPPLIES  OFFICER. 


Graylingwell  Hospital, 
Chichester. 

28th  July ,  1955. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  beg  to  submit  my  report  for  the  year  ended  31st  March, 
1955. 


1.  GENERAL  ADMINISTRATION. 

There  has  again  been  a  general  increase  in  the  administrative 
work  of  the  Hospital,  brought  about  not  only  by  the  larger  number 
of  admissions,  but  by  the  wide  scope  of  activities  undertaken 
during  the  year.  Staff  numbers  have  up  to  now  remained 
relatively  static  owing  to  the  wish  of  the  Ministry  to  avoid  any 
increase  in  manpower  and  there  have  been  relatively  few  important 
changes.  Mention  must,  however,  be  made  of  the  resignation  in 
April  last  year  of  the  Hospital  Chaplain,  the  Rev.  J.  C.  Salisbury, 
who  left  the  district  to  take  charge  of  a  parish  in  London,  and 
of  the  appointment  of  his  successor,  the  Rev.  R.  R  Minton.  Two 
retirements  after  long  service  with  the  Hospital  took  place  on  the 
Senior  Male  Nursing  Staff,  Mr.  S.  G.  Whitehead,  Senior  Assistant 
Chief  Male  Nurse  and  Mr.  R.  Barber,  Assistant  Chief  Male  Nurse, 
who  retired  after  34  and  35  year’s  service  respectively.  Miss  M. 
Thompson,  Head  Occupational  Therapist,  also  retired  during  the 
year  and  the  staffing  of  this  department  has  now  been  extensively 
re-organised. 

Two  members  of  the  senior  administrative  staff  obtained 
promotion  in  the  service  during  the  period  under  review.  Mr.  A. 
E.  Rhodes,  Senior  Accountancy  Assistant,  left  after  20  years’ 
service  to  take  up  the  post  of  Deputy  Finance  Officer  at  Monyhull 
Hospital  and  Mr.  D.  B.  Lewis,  who  was  then  promoted  to  fill  this 
vacancy,  left  recently  to  commence  duties  as  Deputy  Group 
Secretary  at  Tone  Vale  Hospital. 

Valuable  assistance  is  now  being  given  to  the  Hospital  by  the 
Women’s  Voluntary  Services  who,  in  addition  to  many  helpful 
services,  completely  run  and  manage  the  Patients  Library.  The 
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Hospital  is  also  fortunate  in  being  included  within  the  scope  of 
activities  of  the  recently  re-constituted  League  of  Friends  of 
Chichester  Hospitals. 

It  has  for  a  long  time  been  felt  that  an  omnibus  service  to  the 
Hospital  front  entrance  would  be  of  great  assistance  to  the 
relatives  of  patients  visiting,  and  I  am  happy  to  report  that 
arrangements  were  made  with  the  Southdown  Motor  Services, 
Ltd.,  to  extend  their  services  on  visiting  afternoons  to  meet  our 
requirements  and  that,  in  fact,  this  service  is  now  in  operation  on 
Wednesdays  and  Sundays.  The  bus  leaves  the  Railway  Station 
at  1.38  p.m.  and  returns  from  Graylingwell  Hospital  front  entrance 
at  3.40  p.m.  and  4.10  p.m.  on  Wednesdays  and  4.10  p.m.  only  on 
Sundays. 


2.  FINANCE. 

Details  of  the  year’s  expenditure  and  the  weekly  cost  per 
head  are  shown  on  page  62  of  this  report.  The  weekly  cost  per 
head  for  the  year  was  £5  13s.  8d.,  but  this  figure  now  includes 
the  cost  of  all  administrative  staff  which  was  formerly  shown 
under  the  heading  of  Central  Administration  Expenditure.  This 
change  was  recommended  by  Regional  Board  in  the  interests  of 
general  uniformity  of  accounting  practice,  but  it  does  have  the 
effect  of  increasing  the  published  cost  per  head  figure  by  approx¬ 
imately  3/10d.  and  this  should  be  borne  in  mind  when  comparing 
the  figures  with  those  of  previous  years.  There  has  been  an 
increase  in  the  net  maintenance  expenditure  of  the  Hospital 
amounting  to  £20,740,  the  net  expenditure  for  1954/5  being 
£335,600  as  compared  with  £314,860  for  the  previous  year. 

This  increase  was  due  to  many  factors,  most  of  which  were 
outside  the  control  of  the  Committee.  Shortly  after  the  commence¬ 
ment  of  the  financial  year,  a  salary  award  was  made  to  Medical 
Staffs  of  Hospitals,  resulting  in  an  addition  of  £4,549  under  this 
heading,  the  award  being  operative  from  the  1st  April,  1954.  A 
Nursing  salaries  award,  also  effective  from  that  date,  added  a 
further  £4,600  to  the  expenditure  and  salary  and  wage  increases 
to  other  staffs  cost  £3,200.  The  Regional  Board  allocated  a  sum 
of  £10,000  to  continue  the  re-roofing  of  the  Hospital,  this  being 
£5,000  more  than  the  previous  year.  Price  increases  and  increased 
fuel  costs  also  contributed  to  the  total  high  cost,  the  provisions 
expenditure  having  increased  by  £1,884  and  the  item  Fuel,  Light 
and  Power  by  £1,831.  It  must  be  borne  in  mind  also,  that  the 
average  bed  occupancy  increased  from  1,110  for  1953/4  to  1,132 
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for  1954/5  and  that  the  maintenance  of  these  extra  patients  added 
yet  another  additional  strain  on  the  Hospital  finances  which  was 
only  compensated  for  by  the  practice  of  the  strictest  economy. 

Capital  expenditure  was  again  restricted  but  work  commenced 
during  the  year  on  a  new  Male  Occupational  Hut  at  an  estimated 
cost  of  £3,800.  The  Regional  allocation  of  Capital  monies  for 
the  following  year  has  enabled  approval  to  be  given  to  a  scheme 
to  provide  additional  accommodation  for  36  male  and  36  female 
patients.  Also  I  should  refer  under  this  heading  to  the  new 
Central  Boiler  House  scheme  in  which  this  Hospital  will  participate 
and  which  is  financed  from  Regional  Capital  Funds. 


3.  SUPPLIES  AND  CATERING. 

It  has  been  possible  during  the  year  to  continue  with  the 
modernisation  of  the  Kitchen  and  the  replacement  of  obsolete 
equipment.  In  furtherance  of  this  policy,  replacement  has  been 
made  of  three  of  the  existing  Boiling  Pans  and  purchase  made  of 
two  up-to-date  pastry  ovens  and  a  fish  fryer,  and  in  addition  4 
Gas  Cookers  to  replace  the  present  solid  fuel  stoves.  The  install¬ 
ation  of  a  pie  and  tart  making  machine  and  new  Hobart  Mixer 
will  also  play  their  part  in  improving  the  diet. 

Ward  refurnishing  has  been  continued  and  the  replacement 
of  the  wooden  upright  chairs  by  more  attractive  ones  of  modern 
design  is  proceeding.  It  has  also  been  possible  to  purchase  out 
of  Amenity  Funds  fifteen  more  television  sets. 

The  Occupational  Therapy  and  Printing  Department  continue 
to  do  much  useful  work  in  assisting  the  Hospital  with  supplies. 

Mention  was  made  in  my  last  report  of  the  National 
Apprenticeship  scheme  for  the  training  of  hospital  cooks  and  I  am 
pleased  to  say  that  this  Hospital  is  now  included  in  the  scheme 
and  that  it  is  working  very  satisfactorily. 


4.  ENGINEERING  DEPARTMENT. 

A  record  of  this  year's  work  will  be  found  in  the  Summary 
of  the  Engineer's  Report  (Appendix  "A”)  from  which  it  will  be 
seen  that  the  redecoration  and  upgrading  of  the  Hospital  was 
continued  throughout  the  year. 
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5.  FARM  AND  GARDEN. 


A  copy  of  the  Farm  Bailiff's  Report  is  attached  (Appendix 
“  B  ”). 

During  the  year  a  visit  was  made  to  the  Hospital  of  the 
Special  Committee  set  up  by  the  Minister  to  review  farming 
activities  in  hospitals  and  the  final  outcome  of  their  recommend¬ 
ations  is  awaited. 


6.  CONCLUSION. 

I  have  to  acknowledge  the  co-operation  and  assistance 
received  from  Dr.  Carse  and  all  members  of  the  staff.  In 
conclusion  let  me  thank  you  Mr.  Chairman,  Ladies  and  Gentlemen 
for  your  unfailing  support  and  assistance  throughout  the  year. 

I  am,  Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

E.  C.  ENGLAND, 

Group  Secretary ,  Finance  &  Supplies  Officer. 
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(Appendix  “A”) 

SUMMARY  OF  RESIDENT  ENGINEERS’S  REPORT. 


I  beg  to  submit  the  following  statistics  for  the  year  ended 
31st  March,  1955. 

Electricity  Consumption. 

D.C.  (Generated)  ...  284,730  Units.  Cost  per  unit  3.36d. 

A.C.  (Purchased)  ...  421,495  ,,  ,,  ,,  ,,  1.31d. 

Total  Consumption  706,225  ,, 


Compared  with  the  previous  year,  there  was  an  increased 
consumption  of  71,680  units. 

Water. 

Pumped  ...  8,786,780  Galls.  Cost  per  1000  galls.  7.8d. 

Purchased  ...  26,893,000  ,,  ,,  ,,  ,,  ,,  1/ld. 

Total  Consumption  35,679,780  ,, 


Compared  with  the  previous  year : 

Pumped.  Increase  of  2,692,280  galls. 

Purchased.  Decrease  of  1,287,000  galls. 

Total  Consumption.  Increase  of  1,405,280  galls. 

Boiler  House  &  Engine  Room.  The  Main  Boilers  (including 
Mechanical  Stokers),  Feed  Pumps,  Calorifiers,  Diesel  Engines, 
Generators  and  Main  Storage  Battery  have  all  been  completely 
overhauled  by  our  own  staff  and  are  in  satisfactory  working 
order. 

Buildings.  The  roofs  of  many  more  blocks  were  re-slated 
(by  Contractors).  The  T.V.  Aerial  System  was  extended  and  T.V. 
Sets  installed  in  Amberley  1  and  2,  Chilgrove  2,  Duncton,  Easter- 
gate  1,  Anderson  1,  Barnett  2,  Cavell  1  and  2,  Edgworth  1, 
Richmond  1  and  2,  Kingmead  Villa  Wards,  Summersdale  Hospital, 
Nurses  Home  and  Assistant  Medical  Officers’  Quarters. 

Extension  to  O.T.  Department  commenced. 

F.D.  Ward  converted  into  Sick  Ward  (Nightingale  Ward). 
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“  The  Acre  ”  and  “Little  Acre”  completely  re- wired  for  electricity. 

Pie  and  Tart  Making  Machine  installed  in  Bakehouse. 

Coal  Store  converted  to  Cycle  Shed. 

Approximately  400  yards  Main  Corridor  covered  with  Marley  Tiles. 

The  following  were  redecorated  throughout — Nightingale 
Ward,  The  Acre  and  Little  Acre,  Eastergate  1,  Bramber  1  and  2 
and  Fawcett  1  and  2  Wards,  and  the  following  places  were  painted 
outside — Woodfield  House,  Summersdale  and  Regnum  Cottages, 
South  Side  Barnett  Block. 


J.  C.  CHYNOWETH, 

Resident  Engineer. 


28th  July,  1955. 
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(Appendix  “B”) 

SUMMARY  OF  FARM  BAILIFF’S  REPORT. 


The  year  of  1954  was  one  of  the  most  disastrous  on  record 
in  farming  history.  It  commenced  with  a  cold  dry  spell,  with 
very  little  plant  growth  of  any  description,  followed  by  one  of  the 
wettest  seasons  ever  experienced. 

There  was  plenty  of  grass  for  stock  but  only  second  quality 
hay  was  made.  Approximately  25%  of  the  corn  was  lost  owing  to 
the  crops  being  laid  and  difficulty  in  harvesting. 

Blight  swept  through  the  potato  crop,  spraying  was  useless 
as  it  was  washed  off  by  the  heavy  rains  before  it  could  take  effect. 

A  licence  for  producing  T.T.  milk  from  our  Attested  Herd 
was  obtained. 

The  dairy  herd  again  had  a  successful  year,  winning  the 
North  Challenge  Cup  for  the  seventh  successive  year,  also  the 
B.O.C.M.  Milk  Yield  Competition.  The  herd  was  placed  third 
for  the  breed  in  National  Milk  Records,  first  on  a  three  years 
average.  The  cow  “  Grade”  was  top  of  the  three  year  average 
by  a  single  cow. 

In  the  market  garden  section,  green  crops  and  root  vegetables 
were  plentiful,  but  there  was  a  complete  failure  of  outdoor  toma¬ 
toes  and  cucumbers. 

The  recreation  and  decorative  grounds  at  Graylingwell,  The 
Acre,  Worthing  and  Woodfield  House  were  always  kept  in  an 
attractive  condition. 

A  regular  supply  of  cut  flowers  and  plants  for  ward  decora¬ 
tion  was  maintained. 

Hanging  plants  along  the  main  corridors  in  the  Hospital 
were  considered  very  attractive. 

The  Church  was  tastefully  decorated  with  flowers,  fruit  and 
vegetables  for  the  Harvest  Thanksgiving.  The  Church  was  kept 
open  for  several  days  for  Patients  and  Visitors,  the  Patients  had 
a  lot  of  pleasure  from  showing  their  relatives  around. 
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A  number  of  Patients  have  given  valuable  assistance  in  all 
departments. 


W.  H.  HIGGOTT, 

Farm  Bailiff, 


28th  July,  1955 
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REPORT  OF  THE  COMMISSIONERS  OF  THE  BOARD 

OF  CONTROL. 


Graylingwell  Hospital, 
Chichester. 

4th  August,  1954. 


It  is  always  agreeable  to  visit  a  hospital  where  there  is  much 
to  praise  and  little  to  criticise  and  therefore  our  visit  to  Graylingwell 
has  been  particularly  pleasant  as  well  as  most  interesting. 

The  patients  here  enjoy  the  benefits  of  the  most  modern 
methods  of  treatment ,  as  well  as  a  very  high  standard  of  medical 
and  nursing  care,  in  surroundings  which  are  second  to  none  in  this 
country. 

We  believe  we  have  seen  all  the  patients  in  residence  and  we 
have  spoken  to  many  of  them  and  have  given  5  special  interviews. 
There  are  at  present  1025  patients  in  residence  (342  men  and  683 
women)  of  whom  389  (M.127,  F.262)  are  voluntary.  There  are 
no  temporary  patients  and  none  was  admitted  in  1953.  During 
that  year  there  were  777  direct  admissions  (M.236,  F.541)  and  of 
these  582  came  in  voluntarily.  Seven  hundred  and  fifty-three 
patients  left  or  were  discharged.  At  the  present  time  44  patients 
are  away  on  leave  and  the  total  on  the  Statutory  Books  is  there¬ 
fore  1069. 

The  nursing  staff  consists  of  87  men  and  86  women  full  time 
and  36  women  part-time  nurses.  Sixty-two  of  the  men  and  57  of 
the  women  (25  part-time)  are  certificated  or  registered  as  mental 
nurses.  There  is  a  well  equipped  training  school  in  the  charge  of 
2  qualified  tutors  and  at  the  present  there  are  34  student  nurses 
(14  men,  20  women). 

Reference  has  often  been  made  in  these  entries  to  the  high 
percentage  of  patients  who  are  occupied  usefully  at  Graylingwell. 
We  have  been  much  interested,  therefore,  to  visit  all  the  various 
occupation  centres  and  utility  departments  where  so  much  is  being 
done  in  such  excellent  conditions.  The  very  large  occupation 
hut  opened  so  short  a  time  ago  is  already  proving  insufficient  and 
the  foundations  have  now  been  laid  for  a  further  hut  which  is  to  be 
used  for  employing  male  patients  in  carpentary  and  other 
handicrafts.  Habit  training  groups  have  been  formed  in  each  of 
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the  two  most  disturbed  wards  on  each  side ;  the  curriculum  for 
these  patients  includes  a  good  deal  of  physical  training. 

The  recreational  activities  are  well  organised.  Much  is  done 
by  the  two  social  clubs — one  for  recent  and  the  other  for  long  stay 
cases.  Each  has  its  own  dances  in  the  Entertainment  Hall. 
Concerts  arranged  by  the  Council  for  Music  in  Hospitals  are 
regularly  held  and  cinema  performances  repeated  on  two  successive 
days  are  held  weekly.  There  is  a  large  T.V.  projection  screen  in 
the  Hall  and  a  number  of  T.V.  sets  throughout  the  hospital. 
Outdoor  and  indoor  games  are  numerous  and  in  addition  to  cricket 
and  football,  hockey  is  played  and  many  outside  fixtures  in  all  three 
games  are  made.  In  the  summer  there  are  a  number  of  motor  coach 
outings. 

We  would  like  here  to  pay  a  tribute  to  the  useful  work  done 
by  the  Social  Clubs  at  Chichester  and  Worthing  for  Out-patients 
and  Ex-patients.  Each  club  meets  one  evening  a  week  and  one  of 
the  doctors  as  well  as  one  of  the  Social  Workers  is  always  present. 

The  Hairdressing  Saloon  on  the  female  side  is  both  popular  and 
busy  and  now  a  new  Barber’s  Shop  has  been  opened  next  door  to 
the  new  hospital  shop.  A  full  time  barber  is  employed  who  works 
both  in  the  shop  and  in  the  wards.  The  male  nursing  staff  continue 
to  do  the  shaving  in  the  wards  and  the  haircutting  of  some  of  the 
more  chronic  patients. 

The  Shop  is  a  very  nice  one  and  we  are  glad  to  note  that  there 
is  an  attractive  shop  window.  There  is  a  great  variety  of  things 
sold  and  a  big  business  with  both  patients  and  staff. 

At  the  back  of  the  Entertainment  Hall  there  are  a  number  of 
bookcases  and  these  house  the  hospital  library.  It  is  not  a  good 
arrangement ;  the  number  of  books  is  inadequate  and  there  is  no 
reading  room.  Above  all  there  is  no  librarian.  The  deficiencies 
with  regard  to  the  library  are  recognised  but  there  are  at  present  no 
funds  for  converting  a  suitable  room  into  a  library  and  reading  room 
or  for  paying  a  librarian.  We  wonder  how  far  assistance  in  this 
matter  could  be  obtained  from  the  County  Library  ?  So  often 
now  libraries  in  mental  hospitals  are  regarded  as  branches  of  the 
County  or  Borough  Libraries  of  the  areas  in  which  the  hospitals 
are  situated.  We  understand  also  that  in  the  Autumn  the  hospital 
is  to  get  assistance  from  the  local  branch  of  the  W.V.S.  perhaps  the 
library  is  one  of  the  departments  in  which  they  could  give  help. 

The  wards  generally  are  in  an  excellent  state  of  decorative 
repair.  The  colours  chosen  for  the  walls  and  woodwork  are  light 
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and  cheerful  and  nearly  all  windows  are  curtained  and  all  electric 
lights  have  lampshades  made  in  the  occupational  therapy  depart¬ 
ment.  The  bedsteads  are  also  painted  in  bright  colours.  We  were 
glad  to  find  that  the  nursing  staff  is  consulted  about  the  colour 
schemes  of  the  wards  in  which  they  work.  The  ward  gardens  are 
well  laid  out  and  their  trees  give  pleasant  shade  in  sunny  weather 
and  deck  chairs  are  available.  The  furnishing  of  the  wards  is  good 
and  is  being  improved.  Many  wards  are  now  provided  with  an 
arm  chair  type  of  dining  room  chair  and  new  small  dining  tables. 

The  dormitories  have  bedside  lockers  for  nearly  all  patients 
and  the  beds  in  the  wards  housing  sick  and  senile  patients  are 
most  comfortable.  Some  interior  spring  mattresses  have  been 
purchased :  we  have  discussed  with  Mr.  England,  the  Secretary, 
the  possibility  of  making  these  mattresses  with  the  aid  of  patient 
labour  in  the  upholsterer’s  shop  as  it  is  done  now  in  so  many  mental 
hospitals  (example  Brookwood)  at  very  moderate  cost. 

The  patients’  dress  is  neat  and  tidy.  Patients  are  encouraged 
to  wear  their  own  clothing  and  there  are  facilities  in  the  women’s 
wards  for  washing  and  ironing  personal  garments.  In  nearly  all 
wards  where  patients  are  clad  in  garments  owned  by  the  hospital 
these  are  marked  with  the  individual  patient’s  name. 

The  laundry  is  sent  out  to  the  regional  laundry  but  the  foul 
wash  has  to  be  treated  before  being  sent  on.  For  this  there  is  a 
small  wash  house  with  the  necessary  equipment.  It  would  not  be 
difficult,  in  order  to  minimise  handling  to  substitute  bags  for  the 
tins  at  present  in  use ;  this  method  was  discussed  with  Dr.  Carse 
and  Mr.  England. 

The  Kitchen  department  is  now  under  the  control  of  a  Catering 
Officer.  We  have  seen  the  dietary  and  watched  the  serving  of 
dinner  yesterday.  The  meals  are  well  varied  and  substantial.  For 
breakfast  porridge  is  always  followed  by  a  second  dish  and  there  is 
a  cooked  supper  each  evening.  Much  care  is  taken  to  ensure  the 
meals  are  hot  when  they  reach  the  table  and  that  they  are  nicely 
served. 

Woodfield  House,  a  former  nurses’  home,  has  now  been 
converted  for  patients’  use.  It  has  been  approved  by  the  Minister 
of  Health  as  a  long  stay  Annexe,  but  owing  to  nursing  shortage  it 
is  not  now  desired  to  use  it  for  this  purpose  and  the  H.M.C.  is 
requesting  the  Minister  to  designate  it  as  part  of  Graylingwell 
Hospital ;  meantime  it  is  being  used  for  patients  on  holiday  leave. 

In  spite  of  the  number  of  aged  patients  in  this  hospital,  few 
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are  confined  to  bed  for  reasons  of  old  age  and  every  effort  is  made 
to  get  them  up  during  the  daytime.  Those  who  suffer  from 
some  definite  physical  complaint  are  collected  into  a  small  ward 
on  each  side,  but  even  in  these  wards  few  were  in  bed  at  the  time 
of  our  visit.  The  women’s  unit — Nightingale  ward — has  been 
re-equipped  and  opened  since  the  last  visit.  The  standard  of 
sick  nursing  is  extremely  good. 

There  are  two  methods  of  keeping  medicaments,  medicines 
and  poisons.  Some  wards  have  three  different  cupboards,  others 
have  two  with  an  inner  cupboard  in  one.  Both  methods  are 
adequate. 

The  hospital  is  well  supplied  with  equipment  necessary  for  all 
the  ancillary  medical  and  surgical  departments.  The  operating 
theatre,  a  large  modern  one,  is  in  frequent  use.  The  X-ray 
department  and  Pathological  laboratory  are  close  together  and  the 
technician  in  charge  of  the  laboratory  is  also  the  radiographer. 

There  is  a  complete  list  of  visiting  consultants  in  all  specialties. 
The  dental  surgeon  has  one  session  a  week,  but  for  1000  patients 
this  hardly  seems  adequate. 

All  methods  of  treatment  for  the  psychoses  are  in  use,  deep 
and  modified  insulin,  electro-convulsion  therapy,  narcosis  and 
leucotomy  and  the  various  modifications  of  these  treatments  are 
all  used  from  time  to  time. 

A  feature  here  is  the  research  department  under  the  direction 
of  Dr.  Martin  Roth,  who  has  as  his  assistant  Dr.  David  Kay. 
There  are  two  electro-encephalograms.  Research  is  at  present 
being  undertaken  as  to  the  E.E.G.  changes  produced  by  E.C.T. 
and  leucotomies  and  their  relation  to  and  comparison  with  clinical 
changes.  Another  line  of  research  is  the  investigation  into  the 
various  mental  disorders  of  old  age. 

The  general  health  has  been  very  good  and  the  hospital  has 
had  no  outbreak  of  any  infectious  disease  and  is  at  present 
completely  free  from  all  infections. 

During  1953,  86  patients  died  (28M,  58W)  and  the  mortality 
rate  was  8.1%.  The  cause  of  death  was  verified  by  post-mortem 
examination  in  72  instances.  Two  male  patients  died  of  tuber¬ 
culosis,  1  died  following  leucotomy  and  one  after  E.C.T.  The 
other  causes  of  death  were  mainly  due  to  respiratory  and  cardio¬ 
vascular  diseases.  Since  the  last  visit  there  have  been  2  inquests, 
full  particulars  have  already  been  submitted  to  our  Board. 
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There  have  been  21  casualties,  a  number  not  unusual  for  a 
hospital  of  this  size,  but  it  is  worthy  of  comment  that  all  but  one 
occurred  on  the  female  side.  Most  of  them  were  in-patients  of 
advanced  age. 

Out-patient  Clinics  are  held  weekly  at  Worthing  General 
Hospital,  at  the  Royal  West  Sussex  Hospital,  Chichester,  and  at 
Horsham  General  Hospital.  In  addition,  clinics  are  held  at 
Graylingwell  itself  and  at  The  Acre  treatment  unit  at  Worthing. 

Dr.  J.  Carse,  the  Medical  Superintendent,  has  as  his  deputy, 
Dr.  David  Rice,  and  these  gentlemen  with  Dr.  Martin  Roth, 
Director  of  Clinical  Research  and  Dr.  J.  D.  Morrissey  form  the 
Consultant  Staff.  Dr.  N.  Panton  and  Dr.  J.  Towers  are  S.H.M.O’s. 
Dr.  B.  Vawdrey  is  Senior  Registrar.  Dr.  J.  Dunn  and  Dr.  A.  J. 
Graham  are  Registrars.  Dr.  R.  Docherty  and  Dr.  J.  P.  Scrivener 
are  J.H.M.O’s.  Dr.  David  Kay  is  Medical  Assistant  in  the 
Research  Department  and  Dr.  Olive  Sharp  is  Psycho-Therapist. 
We  would  like  to  thank  Dr.  Carse  and  his  Medical  and  other  Staff 
for  their  assistance  to  us  during  our  visit. 

I.  COFFIN  DUNCAN, 

G.  A.  LILLY, 

Commissioners  of  the  Board  of  Control. 
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THE  CHURCH  OF  ENGLAND  CHAPLAIN’S  REPORT. 


28th  July ,  1955. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  this,  my  first  report  as  Chaplain 
appointed  in  succession  to  the  Reverend  J.  C.  Salisbury  in  July 
of  last  year. 

I  then  said,  what  I  now  take  the  opportunity  of  saying  again, 
that  I  regard  such  an  appointment  as  a  privilege  and  great 
responsibility,  and  one  which,  in  co-operation  with  so  much  else 
being  done  for  patients  at  this  great  Hospital,  affords  the  Chaplain 
wonderful  opportunities  for  doing  good. 

As  a  newcomer  to  this  highly-specialised  field  of  ministry,  I 
have  been  obliged  to  start  at  the  beginning.  My  experience,  how¬ 
ever,  through  this  critical  period  of  adaptation  has  been  made 
unforgetable  and  altogether  pleasant  by  the  real  friendliness  and 
help,  extended  to  me  right  from  the  commencement  of  my  duties 
by  the  Medical  Superintendent,  Dr.  J.  Carse,  and  his  entire  staff. 

My  first  objective  within  a  limited  time  each  week  has  been 
to  become  familiar  with  the  Hospital  environment,  and  make 
acquaintance  with  various  members  of  the  Hospital  Staff.  Then 
following,  among  all  sorts  and  conditions  of  men,  to  try  to  begin 
to  understand  why  they  are  here  as  patients. 

Recommended  books  have  afforded  help  in  this  way,  but 
chiefly,  have  I  found  great  assistance  during  my  progress,  by 
chatting  with  senior  members  of  the  Nursing  Staff  of  the  Hospital. 
Valuable  insight  has  thus  been  gained  in  different  quarters  of  the 
Hospital  into  the  varying  nature  of  mental  illness  and  disease, 
also  its  varying  treatments. 

Services,  at  what  I  believe  is  the  second  largest  Hospital 
Chapel  in  Sussex,  have  during  the  past  year  been  very  well 
attended  each  Sunday,  at  9.45  a.m.  and  5.30  p.m.,  with  Holy 
Communion  administered  every  third  Sunday  of  the  month. 

The  valuable  acquisition  of  a  large  number  of  new  Prayer 
Books  and  Hymn  Books  for  use  in  Chapel  has,  within  recent 
months,  enabled  a  greater  number  of  patients  more  easily  to 


57 


participate  in  worship,  and  I  would  like  also  to  record  with 
gratitude,  work  which  has  been  done  on  the  Chapel  Vestry,  greatly 
improving  its  condition  and  appearance. 

The  presence  of  our  Medical  Superintendent  at  Divine  Worship 
whenever  his  duties  permit,  along  with  other  members  of  the 
staff,  does  much  to  encourage  both  Chaplain  and  patients,  and  in 
particular,  I  would  express  deep  appreciation  for  the  kindly  help 
and  interest  which  both  our  Matron,  Miss  de  Gras  and  Mr.  Pratt, 
our  Chief  Male  Nurse,  shew.  This  is  valued. 

Whenever  possible  we  have  welcomed  visitors  to  our  pulpit, 
including  the  Assistant  Bishop  of  the  Upper  Nile,  and  from  these 
speakers  we  have  had  given  us  interesting  accounts  of  work  for 
God  being  done  through  the  Church  Missionary  Society,  Church 
Missions  to  Jews,  The  Bible  Churchmen's  Missionary  Society, 
Church  Pastoral  Aid  Society,  etc.  Collections  have  been  taken 
for  these  Societies,  and  patients  have  expressed  their  interest  and 
appreciation. 

Our  Medical  Superintendent  will  undoubtedly  have  mentioned 
in  his  report  the  day  in  November  last,  when  at  his  invitation, 
the  Bishop  of  Chichester,  accompanied  by  other  Clergy  from 
the  Diocese,  were  entertained,  and  after  lunch  shewn  over  the 
Hospital.  Such  a  visit,  one  feels  sure,  must  have  done  a  very 
great  deal  for  the  cause  of  greater  understanding  and  closer 
co-operation  between  Clergy  and  those  engaged  here. 

If  friendliness  has  been  shewn  to  me  by  members  of  our 
Hospital  Staff,  this  same,  thank  God,  is  so  true  generally  speaking 
among  the  patients.  Progress,  visiting,  is  sometimes  slow,  and 
if  it  is  an  art  to  know  how  to  visit  so  many  both  quickly  and 
effectively,  this  too  is  something  to  be  learned.  Contacts  made 
however,  by  the  Chaplain,  are,  I  am  fully  persuaded,  in  so  many 
cases  really  appreciated  by  patients  and  one  may  dare  hope, 
somehow  used  by  God  in  ways  we  cannot  always  tell  how 
to  help  achieve  results  which  are  worked  for  by  so  many  at 
Gray  ling  well  Hospital. 

When  it  comes  to  thanks  for  services  rendered  to  the  Chaplain 
by  one  and  another  at  the  Hospital  during  the  past  year,  there 
are,  Mr.  Chairman,  far  more  than  those  whose  names  I  can 
mention  here.  Nevertheless,  I  am  deeply  appreciative  of  the 
guidance  given  by  Dr.  Carse  and  Mr.  England,  and  their  kind 
forbearance.  My  colleague  Mr.  Ingram,  who  as  Organist  and 
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Choirmfester,  renders  unfailing  service  on  Fridays  and  Sundays, 
deserves  hearty  thanks,  as  also  does  our  small  and  faithful  choir, 
together  with  members  of  staff  who  augment  its  strength  from 
time  to  time. 

I  would  like  to  mention  those  whose  responsibility  it  is  to  keep 
our  fine  Church  clean  and  presentable  at  all  times ;  who  act  as 
Verger  and  Sidesmen;  and  those  too,  who  for  Festival  occasions 
take  great  pains  with  beautifying  the  Church — Messrs.  Higgott, 
Finch,  Fielder,  Boniface  and  Dorrell. 

In  addition  to  the  Church  Services,  we  have  maintained  the 
Friday  afternoon  Service  for  the  aged  and  infirm  in  Ward  Edge- 
worth  I,  and  also  the  Quiet  Half  Hour  Service  for  patients  in  the 
Summersdale  Hospital,  later  on  Friday  evening. 

Many  of  the  patients  in  Hospital  now  possess  a  personal  copy 
of  the  New  Testament  which  they  treasure.  For  the  gift  of  these 
we  are  indebted  to  The  Gideon’s  International. 

On  the  Women’s  World  Day  of  Prayer  during  Lent,  a  Special 
Service  was  held  in  the  Chapel,  conducted  by  Mrs.  D.  M.  Minton, 
and  at  which  the  Matron  kindly  assisted. 

During  this  first  year  of  office,  I  have  been  asked  to  take  the 
funeral  service  of  28  patients  at  Chichester  Cemetery. 

May  I  add  in  conclusion,  Mr.  Chairman,  that  I  am  conscious 
of  the  fine  and  conscientious  work  done  by  my  predecessor,  the 
Reverend  John  C.  Salisbury,  a  work  which  will  long  be  remem¬ 
bered  ;  which  is  often  spoken  of  with  appreciation  and  which, 
though  aware  of  many  limitations,  I  shall  try  and  carry  on,  God 
helping  me. 

I  am  Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 


R.  R.  MINTON. 


THE  FREE  CHURCH  CHAPLAIN’S  REPORT. 


26th  May,  1955. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  my  eighth  Annual  Report  on 
my  work  as  Free  Church  Chaplain  at  the  Hospital  during  the 
past  twelve  months. 

My  personal  contacts,  formed  by  regular  visitation  of  patients, 
have  increased  year  by  year ;  and  these  contacts  have  deepened 
into  relations  of  mutual  confidence  and  understanding.  It  has 
been  a  privilege  to  endeavour  to  fulfil  a  pastoral  ministry  just 
where  the  need  is  most  evident  and  where  so  ready  a  welcome  is 
given  to  the  chaplain’s  ministrations. 

In  addition  to  visitation  of  the  wards  I  have  been  glad  to 
continue  throughout  the  year  the  weekly  gatherings  for  Com¬ 
munity  Singing  and  Percussion  Band.  These  singing  classes  have 
been  conducted  regularly  as  part  of  the  activities  of  the  Occupa¬ 
tional  Therapy  Department  and  it  has  been  gratifying  to  find 
how  eagerly  many  of  the  patients  look  forward  to  joining  week 
by  week  in  their  own  music-making.  The  music  which  is  rendered 
includes  both  secular  and  sacred,  popular  and  classical,  and 
special  music  for  Christmas  and  Easter. 

I  have  enjoyed  close  and  happy  co-operation  with  the  Rev. 
Minton  and  at  his  invitation  I  have  continued  to  conduct  worship 
in  the  Church  on  the  second  Sunday  of  each  month. 

In  all  my  work  as  chaplain  I  have  received  unfailing  and 
courteous  help  from  the  members  of  the  staff,  to  each  and  all  of 
whom  I  am  sincerely  grateful. 

I  am,  Mr.  Chairman,  Ladies  and  Gentlemen, 

Your  obedient  Servant, 

P.  J.  SPOONER. 
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THE  ROMAN  CATHOLIC  CHAPLAIN’S  REPORT. 


19th  July ,  1955. 


Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  submit  the  Roman  Catholic  Chaplain's 
report. 

As  I  write  this  report,  I  have  already  left  Chichester  and  the 
work  of  Roman  Catholic  Chaplain  to  Graylingwell. 

The  “  mechanics  ”  of  the  work  continued  throughout  the 
year.  There  was  weekly  Mass  on  Tuesday  at  9.15  a.m.  in  Kings- 
mead  Villa,  and  with  the  friendly  co-operation  of  the  Sister-in- 
charge  (and  some  screening  and  “  shushing"  at  times),  there  was 
always  a  quiet  air  of  devotion  in  the  room  used  for  Mass.  There 
were  visits  to  the  wards  and  administration  of  the  Sacraments. 

The  staff  were  particularly  helpful  in  notifying  us  of  any 
cases  of  serious  illness  and  more  than  once  took  active  part  in 
helping  to  give  Holy  Communion.  It  was  a  great  consolation  to 
us  to  be  able  to  help  the  dying  in  this  way,  and  I  am  sure  it  was 
to  them  too.  Long  may  the  staff  continue  their  noble  and 
unselfish  work.  I  was  grateful  for  it,  and  remember  it  with 
gratitude,  as  I  do  the  co-operation  and  help  of  Dr.  Carse  and  the 
administrative  body.  I  am  sure  my  successor  will  find  the  same 
ready  help. 

It  is  with  regret,  ladies  and  gentlemen,  that  I  no  longer 
remain — 


Your  obedient  Servant, 

THOMAS  HILL. 


61 


GRAYLINGWELL  HOSPITAL  MANAGEMENT  COMMITTEE 

Summary  of  Expenditure  and  Cost  per  Head  for  year  ended 

31st  March ,  1955. 

Average  Available  Staffed  Beds  ...  1,180 

Average  Bed  Occupancy  ...  ...  1,132 

No.  of  In-Patient  Days  ...  ...  413,459 


Expenditure  Head. 


Amount  Wkly  Cost 
(nearest  £)  per  head 


Running  Charges. 

l 

£ 

s. 

d. 

Provisions 

53,657 

18 

2 

Patients’  Clothing 

4,427 

1 

6 

Drugs,  Dressings,  Medical  &  Surgical  Appliances 

5,446 

1 

10 

Laundry 

9,852 

3 

4 

Hardware  and  Crockery  ... 

1,153 

5 

Bedding  and  Linen 

1,851 

8 

Cleaning  and  Chandlery  ... 

1,067 

4 

Other  Running  Charges  ... 

4,680 

1 

7 

Standing  Charges. 

Medical  Salaries 

25,663 

8 

9 

Nursing  Salaries 

102,743 

l 

14 

9 

Other  Staff  Salaries 

93,835 

l 

11 

9 

Staff  Uniforms  ... 

1,434 

6 

Fuel,  Light,  Power  and  Water 

23,056 

7 

10 

Maintenance  of  Buildings,  Plant  and  Grounds  ... 

18,177 

6 

2 

Furniture  and  Furnishings 

2,394 

10 

Rent  and  Rates 

10,016 

3 

5 

Printing,  Stationery,  etc.  ... 

3,567 

1 

2 

Transport  and  Travelling  Expenses  ... 

1,781 

7 

Canteens  and  Shops 

13,069 

4 

5 

Farm  and  Garden 

13,936 

4 

9 

Other  Standing  Charges  ... 

1,257 

5 

Total  Hospital  Expenditure 

393,061 

6 

13 

2 

Direct  Credits. 

Staff  Deductions  &  Charges  for  Board  &  Lodging 

9,797 

3 

4 

Canteens  and  Shops 

15,336 

5 

2 

Farm  and  Garden  Income 

31,746 

10 

9 

Other  Trading  Income 

329 

1 

Other  Receipts 

390 

2 

Total  Direct  Credits 

57,598 

19 

6 

Net  Hospital  Expenditure. 

Total  Hospital  Expenditure  less  Direct  Credits 

335,463 

5 

13 

8 

Summary  of  Expenditure  for  Group. 

Net  Hospital  Expenditure  (as  above)  ...  335,463 

Central  Administration  Expenditure  ...  ...  137 

Total  for  Group  335,600 
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General  Table,  showing  the  Movement  of  the  Hospital  Population  during  the  year  1954. 
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